— 


in by the funeral director, 
ond 2 should be filed swith 


* 


Pog! 


Then please remove corbon papers. 


hos been signed by the attending physician ond completely 


‘burial-tronsit permit. 


ling physician. 
the registror prior ta buriol, cremotian, or removol, and in ony event within 72 hours after deoth. 


moy be retoined by the haspita! or 
poge 3 shauld be detoched far use as 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 haurs after deoth: Poge 4 
TO FUNERAL DIRECTOR: After this cert 


VS AIS {4) < 


VSM 10/57 


= 


\ 


pray 


eo 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


-y 8422 CERTIFICATE OF DEATH Ostet 


Reg. Dist, No. 
if weSuRTY DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
a a. STA b, COUNTY 
MARYLAND . 7 
ashing to Z and Vaghington 
b. CITY OR TOWN (If autside corporate limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside feiperane fimits, write RURAL and give nearest town) 


RURAL ond give neores! town} 


Hagerstown 14 Nos [aye Hagerstown 
d. a oa {IF not in hospitol, give street oddress) f STREET ADDRESS e. a ee. 
Martin Manor Nursing Home 36 Coffman Ave ves NO 
as eee. First Middle Last 4. cee Month Day Yeor 
(Type-or print) DELLA MARY BARNHART dam Jul y 23 1958 i9 
5. SEX 6. COLOR OR RACE [7. MARRIED] NEVER MARRIED [7] |8. DATE OF BIRTH 9 AGE (In fon iF UNDER 1 YEAR] IF UNDER 24 HRS. 
Female White winowokK  ovorceot dec 12 1874 2 pire Dyed asta Boyd || "Howes | = Mins 


Wa. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) 
Housewife Own Home Downsville Wagh. “1 USA 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Lewis Nok Vary Wolford 


Nae cast Oe arin in Sieroter 16, SOCIAL SECURITY NO. | 17. INFORMANT Address ai 
No -- None Mrs Nora Whittington 1824 Penna Ave 


1B, CAUSE OF DEATH [Enter anly ane cause per line for (a), (b), ond (c}-] Ha agerstown Md. INTERVAL BETWEEN. 


: ONSET AND DEATH 
PART 1. DEATH DAH Cause ip _ALteriosclerotic Cardiovascular Disease ears. 


i Y, DUE TO 


if 


Conditions, if ony, which (0) 
gove tise to immediate 

cause (a). stating the under- Le 
lying couse lost. {) 


4 Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
< Generalized Arteriosclerosis vs) Nox] 
= [20a, ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
& | OR CONTRIBUTING [1 CAUSE OF DEATH 
© | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
a _——E——E——es 
5 ]2%0c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, Has (City of town) (County) (Stote) 
5 Hear oF te White Not white factory, street, office bidg., etc.) 
= 19 fot wark [J ot work 

2t. fl certify that | attended the decéa rom May Ls, 1 3 19.28 that 1 last saw the deceased 

4; 8. -,-, and that death occurred ot Am, from the causes and on the date stated above. 


ADDRESS (Streel, city or town, stote) DATE SIGNED 


sete ROAD wo 219 North Potomee St, 7-25-58 
NAIAE Hype) R-A.Bell,M.D, ————————s§s«s-Hagerstown, M 


Tio. BURIAL, (eo Tac. NAME OF CEMETERY OR CREMATORY | Tid. LOCATION (City, town, or county) (State) 
MOVAL (Speci 
urja Lé 8 Rg Hill ewete lagerstown Wash o Mg 


23, FUNERAL DIRECTOR'S SIGNATURE 2do. REC'D BY REGISTRAR }-24b. Ae ae S oe dike 


L298 (tt 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
-. CERTIFICATE OF DEATH scp. 1 AB 422 


1, PLACE OF DEATH ne 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) m4 
* COON WASHING TON wamnano || ° 7A" MARYLAND °°" WASHTNGTON 
3S b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
is HACER STON” . 36 YRS. ||. > HAGERSTOWN 
2 Z > ROREOR Cl a uy hoe we oddress) | / Sal ARREST BERRY ST. e. “s ee. 
& H 2. NAME OF First Middle tost 4. DATE Month Doy Yeor 
sf fhype se pent) EMMA ELIZABETH BENTZEL | Sau JULY 31 ip 5B 


Pi 


3. SEX 6. COLOR OR RACE [7. mannieD [-] NEVER MARRIED [] [®. DATE OF BIRTH 
FEMALE WHITE |wioweo Oo oivorcen [] 8/4/1873 


9. AGE (In years [IFUNDER 5 YEAR! IF UNDER 24 HRS. 
lost ay Months] Doys | Hours] Mi 


PERFORMED?9 ¥ 


yes 1 Novy 


3 
Ce: 
& g 10. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
gs during most of working life, even if retired} . 
Be HOUSEWIFE HOME MARYLAND U.S.A. 
2) & 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
§ 3 ADAM N. EYLER MARGARET MeCLAIN 
oF 
Be 1, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT Aadeespy AGRRSTOWN 
{Yeo. Milles lieite' wer on tar salerecey 
o° a | rere Serene MR. CHARLES H. BENTZEL 
=o 
z 18. CAUSE OF DEATH [Enter only one couse per line for (0). {b), and (c}. INTERVAL BETWEEN 
se PART 1. DEATH WAS CAUSED 8Y: UA. , / zA be wens ae? 
2 § ‘ IMMEDIATE CAUSE oe: a rs 
££ Ly DUE TO = 
Be Conditions, if ony, which » FRTELALO. j C¢ CLO ay 
Be gove rise to immediote oe) 
sé couse (0), stoting the under ( OVE % 
get tying couse lost. (G) 
s lying couse lost. 
3 5 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)] 19. WAS AUTOPSY 
3: 
Bie 
oS 
2 
5 


burial. 


20. ACCIDENT WAS_UNDERLYING (] 
OR CONTRIBUTING O CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


® 


MEDICAL CERTIFICATION, 


3 Pie. TIME OF INIURY Month, oy, Yeor |20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home. form, 120F. (City or town) (County) (Stote) 
3 Heer fe habe) Nestataig foctory, street, olfice bldg., etc.) | 

rr Pom. 19 Jot work [] of work [] va i 

= a J iv 

3 21. | certify thof | attended the er. Ps Ad Wiad , hee | f2!____., 19:27 that | last sow the deceased 
< ; ‘ / 

a alive on__ 7 & 124 Seen. te , and that death accurred at. “at fram the causes and an the date stated above. 


/ ret, city or town, stote) 
Mme, ‘Fale. BMA ounce Hl... 


go agian iy ol pee ‘Wb. DATE THEREOF OF on, oF count te 
8/3/58 (ocr ar erage beg ao LOCATION THURMONT i. (Stote) 


23. es DIRECTOR'S SIGNATURE ADDRESS do. REC'D BY REGISTRAR | 24b. REGISTRAK'S SIGNATURE 
VS AIS (4 58 4 
You vss (2 (és ESAg AIS ry tz \oare AUG 5 : 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hours after death. 


may be retained by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours ofter death: Page 4 
poge 3 should be detached for use a 


TO FUNERAL DIRECTOR: 


of 
o 


te be executed within 24 haurs after death: Page 4 


ica 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifi 


5 

2 

ES 

z 

a 

a) 

Ps 

Stas 20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) Grote) 
8.285 Hour 0. 1. While Not while festerysiresthiathexillay yet): 

BESS p.m. 4% Jat work [] ot work (] H 

? 3 3¢ 21. 1 certify that | attended the deceased fram.___Q-1=- ._, IAG_, ta_Y-Bl-__ : 19. 28 that | last saw the deceasec! 

2.2 i. 

° 2 $5 alive on______{=27= (Peo and that death occurred ath2 31. 5/M, fram the causes and on the date stated above. 
se 3 ‘e - ADORESS (Street, city or town, state) DATE SIGNED 
2Oes AL hk, Rhea 

pes 2 Senay = MD, ah ee Bae 2 Oe 
£a2 iH 

Pioie PHYSICIAN'S ; “ 

ez NAME (Typel harles Hess, MD a to eg poke it 
£89 Za. BURIAL, CREMATION, | 22b. DATE THEREOF ET i i : 
ares ria Aug 958 mithshure Ce Smithsburg, wa 

~ 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR b. REGISTRAR'S SIGNATURE 

¥§,AN5 (0 Minnich Funeral Home, Smithsburg, Md. DATEATG 4 '58 ¢ an bash 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 8 4 . 
“9 CERTIFICATE OF DEATH : a3 


Reg. Dist. No. 


iB FeRGS CHpeATH . i cig (Where deceased lived. If institution: Residence before odmission) 
< Washington MARYLAND |] & a Gea 


¢. LENGTH OF STAY IN ib 
20 years 


ond 
t 


b. CITY OR TOWN (If outside corporate limits, write 


W «. CITY OR TOWN [If outside corporote limits, write RURAL ond give riearest town) 
RURAL ond give nearest town) 


by the funeral director, 


d 2 should be filed with 


sbureg x Smithsburg 
&. NAME OF HOSPITAL (Uf nr in hosp, give wrest eden] Dee. og «. 1 RESIDENCE 
"16 Maple Ave. 16 Maple Ave. ves (] No) 
3 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
Ss type or print) Earl Henry Bowman SeatH July 23, 4,58 


fil 
Pag: 


5. SEX 6. COLOR OR RACE |7. MARRIED KKNEVER MARRIED [] | 8. DATE OF BIRTH 9. Bor ieee [}F UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthda : 
male white wow] ovorceoty Pept. 26, 1900 + ne sy Day: | Houn | Min. 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
general store Leitersburg, Md. 


th. 


owner 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


George Bowman Ida Barkdoll 


pe: Was ECP ED SVERAIN TUS EAR HED ONSESe 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
no P14-09-2095} Mabel Bowman, Smithsburg, Md. 
a a ee ee 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and {e).] INTERVAL BETWEEN 


ONSET AND DEATH 
SE ee Coronary osclusion 5cmnin,,. 


/ of DUE TO 
Conditions, if ony, which . ertensive cardiovascular disease 


Qove rise to immediate 
couse (o}, stating the under. ( CUETO 


lying couse fost. © 
Pact Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO CEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 


PERFORMED? 
200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INIURY OCCURRED. (Enter nature of injury in Part t or Port It of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Then please remove carbon papers. 


has been signed by the attending physician and completely 


rial-transit permit. 


yes) Noy 


, ar removal, and in any event within 72 haurs oftes 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours after death: Poge 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
' 8424 CERTIFICATE OF DEATH es me Ape 


ad 


8 5 ) PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare odmision) 

=2 i Washington Md. bcOUNTY Washes 

ie ry b. * fuuconae We oo Timits, write ¢. CITY OR TOWN (If aulside corporate limits, write RURAL and give rleares! town) 

3 ae" 2 years « Hagerstown 

ze 70] 180"Wbanon aves 1508 eer 

BS ‘tannon Aves aa N. Cannon Ave, vs noo 

= 3. aes an First Middle 4. DATE Month Day Yeor 

& (Type ar print) Anna Mary Brinkl Po | DEATH July 1, 1958 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE {in yes oe RI IF UNDER 24 HRS. 
uly 4, 1869 | BEA [ml mr] 
10s, USUAL OCCUFATION (Give kind fark dane] 10. KIND OF BUSINESS OR INDUSTRY [11, BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

house wite Mercersburg, Pa. 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


: John Daywalt Julia King 


I 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{Yet, 90, oF unknown) {IF you. give war oF dates of service] 
no - + Mrs. Alvey Toms, Hagerstown, Md. 


1B. CAUSE OF DEATH [Enier only one couse per line for (0), (blond (c.] , Fi INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: SS eee? pipe 
IMMEDIATE CAUSE (0 ae 


ID DEATH 
DUE TO 


after death. 


Then please remove carbon papers. Pog 


Conditions, if ony, which 0 
gove rite to immediate 
cause (0}, sloting the under. ( OVE TO 


gned by the attending physician and completely fil) 


permit. 


the registrar prior ta burial, cremation, ar removal, and in ony event within 72 


ACTUAL Ly 
SIGNAT bazih = MOD. .. 


Rites David J. Boyer 139. Ne Potomac St., Hagerstown, Md. 


§ lying couse last. (a) 

9cez 

83s 3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 

g2F a 

233 5 yes] No [A 

oa FE ] 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part lar Part Il af item 16.) 

x] & | OR CONTRIBUTING C) CAUSE OF DEATH 

5 & | (IF EITHER, NOTIFY MEDICAL EXAMINER} 

i) & [20 TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, 120F. (City or town) (County) (State) 

3 Fa] Hour on. White Nat while foclory, sireet, office bidg., ete.) 

os = p.m. 19 lat work [1] ot work [7] H 

ras i 7 _~ re] 

3 21. | certify that | attended the deceased from._. Zack MP eeOm en 1 Sak. . 192 £, that | last saw the deceased 
& ro 

a 1265 7 and that death occurred wee, _M, from the causes and on the date stated above. 

i 4 ADORESS (Sireet, city ar town, state) DATE SIGNED 

e-) 

3 

‘= 

2 

2 

3 

~ 

o 

E 


page 3 shauid be detached far use as t 


Ra. fenova eo ‘22. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY %2d. LOCATION (City, tawn, or county) {Stole} 
iti uly7455195§MFairview Cemetery Mercersburg, Pa. 


TO FUNERAL DIRECTOR: After this certifi 


23. FUNERAL ex SIGNATURE ADORESS 24a. REC'D BY wer 2b ee R'S SIGNA’ 
VS As ia Minnich Funeral Home, Hagerstown, Mde |osr Mil 7 { en pit 


a< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours after death: Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5 ® CERTIFICATE OF DEATH 


’e' Reg. Dist. No. 


1 


08425 


sé 
2 5 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoved lived. If iofituliony Residence before admission) 
fo °. °. b. COMMTY 
se ashingten marvuno | ° Varviand Wishingten 
3 f b. civ OR TOWN (If outtide corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
33 M RURAL ond give neorest town) 
23 ) ns "3 Kage} Maryland 
228 Jd. NAME-OF HOSPITAL (IF nof’in hospitol, give street oddren) J. STREET ADDRESS © 13 RESIDENCE 
=—4 ry R ashi re = « ON A FARM? 
35 / ten Ceunty Kespital 2224 KN, Jonathan Street ves ONGC] 
& af ~ ong - Fins Middle lon 4. DATE Month Doy Yeor 
(ype or print) = Mi Zekdak Conoway Brewn pan =Jaly 13 19 6& 
a 
oe / 3. SEX 6. COLOR OR RACE |7. MARRIED [XENEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years RIF UNDER 24 HRS. 
3e ( Mi ‘a 4 Nanas o lost birthdoy) [Months] Days | Hours | Min. 
£3 \ Male _Belered |woowod O| Feb 16 19) 44 ov 
Ege 100. USUAL OCCUPATION (Give kind of work done] 10. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
see duting most of working life, even if retired} 
zee Strasburg Va, USA 
5 8 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
< 
5 ; = 
aay Nernry Brewn Mary Mergan 
28 3 13, WAS DECEASED EVER IN U. S. ARMED FORCES? |i6. SOCIAL SECURITY NO. ]17. INFORMANT ISe5-Penna Ave 
6 jos, no, or unknown) 1 {il yes, give wor e+ date of service] dl 
on no 214-090-0240 Mrs, Hezekiah Brewn Baltimore 17 Ma. 
gece 18, CAUSE OF DEATH [Enter only one coure per Jine for (0), (b), ond (c).] INTERVAL BETWEEN 
225 PART 1. DEATH WAS CAUSED BY, +, pA | d 3 We PoE eee ALY 
hee IMMEDIATE CAUSE (0) es ‘ URED Nbdom NEURYVSI] i, 
ie $ é : DUE TO 
~ 
ee Conditions, if ony, which b) 
Qes gove rite to immediote 
Sa. couse (0). stoting the vader. (| OUETO 
62 22 lying couse lost. fo) 
See ee 
Bgs° é Pam Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[a)|19. WAS AUTOPSY 
Bice g ae 7 oe 
dees | ONS ¥S()_NO 
on 5 & © [200. ACCIDENT WAS UNDERLYING L]__| 200. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port tl of item 18.) 
ES = & | OR CONTRIBUTING [] CAUSE OF DEATH 
H 3 & | (WF ETHER, NOTIFY MEDICAL EXAMINER) 
ca 3s & 2c. TIME OF INJURY Month, Dey, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 120. {City or town) (County) (Stote) 
b.2 8s 6 Hour 0. m. While Not while foclory. street, office bidg.. ‘etc.) 
27 'E = p.m. 19 fot work [[} of work [] H 
= oS ; = Sez 
pea 33 at sorte pene the deceased fram.__s/ {4 dsj. ft ee RIA fol. a ren hi 13 ae WSK that | last saw the deceased 
Z2s , 
= ee 3 alive on &% Yt oe ee SX... and that death occurred ot _ 7Z.-LAeM, fram the couses and an the date stoted above. 
* Oso Fy 7 JRSO Meson cots city of town, stote) DATE SIGNED 
eet a ACTUAL w a Métal Saws, 
pests SIGNATURI mn, _ LAS FV. Ne Lia YS 
£azs ; 
Seen Ss } PHYSICIAN'S {\ M W/I P, L 
ez28 |] [NAME (type) NAD, GRAN 27 Da / L- 
= | jeaieins JOHN A, MoRAN M7 DLE ————————— 
S3°9 ‘720. BURIAL, CREMATION, | 22b. DATE THEREOF Me. NAME OF CEMETERY OR CREMATORY ; LOCATION (Cily, town, or county) (Stote) 
pets water” 7 
Eg kt “17 = ww n- Me nit 
Ms 


SA 
5M 


23. Ref, ae IG! x (i. ‘24a. REC'D BY REG! RAR ZabyCREGISTRAR'S SIGNATURE 
’ PALL A 
oe A UF Morte SUL 1 8 58 a 
\j 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = () S 426 
8426 CERTIFICATE OF DEATH as ees 


i 
# 


Ae 

3 a 1 beasts poets 2. Leg Sneoate (Where deceased lived. If institution: Residence befare odmission) 

28 = Washington ¥ Maryland SL COUNTY Washington 

°° 3 b. CITY OR TOWN (if outside corporote limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest fawn) 

32 RURAL and give nearest town) 

ez agerstown R#2 Hagerstown 

43 _ d. NAME OF HOSPITAL (Hf not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 

= a 7} OR Ne / ON A FARM? 

ie one Huyetts Cross Road ves] Noy 

“ 3. NAME OF First Middle Lost 4. DATE Month Doy « Yeor 

DECEASED» OF ” 

3 (Type ar print) Jospeh --- Chane: oe July 2, 1958 19 58 


Page: 


5. SEX 6. COLOR OR RACE |7. MARRIED [9f NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In years 


Male White |wwowsnt —oworcenty | April 2,1695 oa 2 ie 


yes, 
Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 


IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Months Hours] Min. 


12. CITIZEN OF WHAT COUNTRY? 


during mast of warking life, even if retired) 
Laborer -- Clearepring Wesh., Co. USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Charles Chaney Cecelia McQuire 
. WAS: encbe A) U.S. foil cass te 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
No | een. Fa 13-16-0291 Ellwood Chaney- 67 Madison Ave-Hagerstown,Md 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter anly one couse per line for (a). (b). and {c).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: 
| IMMEDIATE CAUSE (a). 


if a) Vascular Hypertension 


Conditions, if ony, which (o Diabetes M 
gove rise 10 immediate 

couse (0), stating the under. ( DUE TO 
lying cause lost. (e) 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ma) }19. SERFONWETOR F 
Di 
nO ves] NO GY 


20a. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part 1 or Part It af item 1B.) 
OR CONTRIBUTING (J CAUSE OF DEATH N 
(IF EITHER, NOTIFY MEDICAL EXAMINER) one 


Then please remove corbon papers. 


the registrar prior ta buriot, crematian, ar remaval, and in any event within 72 hours ofter death. 
Oo 


jas been signed by the ottending physicion and campletely 


6: 


rial-transit permit. 


MEOICAL CERTIFICATION. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after deoth: Page 4 


$6 20c. TIME OF INJURY Month, Ooy, Year | 20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
pore How om. none While Not while factory, street, affice bldg., ete.) | 
5 p.m. 19 Jat wark [] at work [9 none ' - -- 
— 8 
Zu~  _—s|_— [21 V certify thot | attended the deceased from____Octe _______, 19.53., ta July 2 , 19. 28that t lost saw the deceased 
o * 
a alive on__. OP M, from the causes and an the date stated abave 
° 3 ADDRESS (Street, city or town, state) DATE SIGNED 
28 SGNATUR ¢ 115 _N. Potomac Street ATH5=58) 
a2 
3 ” 
res | NAME (hp) _Se Robert Welle, MD. Hagerst 
« Sa 
2° 220. BURIAL. CREMATION, | 22. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATOR 22d. LOCATION (City, 
4 a C e. Ld (City, Or capety) (Store! 
22 7-5-58 akeraville Cemetery Bakeraville, Wash.,Co- Md 
a 
2 23. FUNERAL DIRECTOR'S SIGNATURE Boos Mi 24a. REC'D BY REGISTRAR | 24p—REGISTRAR'S SIGNATURE 
Vs A15 (4) Andrew Ke Coffman gerstown, Md pare JUL 'SB s 
15M 10/57 


ood 


Page 4 shauld be 


ector. 


es. 
Pw prior to burict, cr; 


& 


If any delay Is necessary, please exe 


ond 2 with the reg 
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VS. ATSME(S) 
SM 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8427 MEDICAL EXAMINER'S CERTIFICATE OF DEATH bie al wold 8427 


L nse <A tatilld 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmision) 
5 Washington Amarnano || °SAE Maryland ». COUNT Washington. 


b. CITY OR TOWN (tt ounide corporate Hirvin, write RYPRAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limits, write RURAL and give nearest tgwn) 
Give nearest town) 


arers town : 8 weeks || ¥ Sharpsburg i / 
d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address) d, STREET ADDRESS @. MyRESIDENCE 
Western Maryland Hospital _ etapa 
First Middle Lost 4, DATE Month 


). Yeor 
iiiyprror'prin) Freddie Filmore Churchey | Stam J my ed ‘ 19 58 
5 SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [7}) 8. DATE OF BIRTH 9. AGE dn vean IF UNDER 24 HRS. 
Male White |wooweQ  ovorceot) Oct. 28, 1935 22" yn. inte ee | Fo i 


10a, USUAL OCCUPATION cs kind of mH done] 10b. KIND OF BUSINESS OR INDUSTRY ]11. BIRTHPLACE (State or Foreign country) hz. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) 


Truck Driver. Milk Route Sharpsburg, Ma. U.S.A. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Joseph Churche Mary May Jamison 


1, WAS DECEASED EVER IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT f Address 
no, or vn es, gre wor or doles of rie 
no = 217-32-6578 Mre. Tr Mey Churchey -mother- Sharpsburg ,Md 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (c).] es 
PART | DEATH ADIATE CAUSE te) Brain Malacia due to carbon monoxide poisoni 52 days 
DUE TO : 
te ee =! ae ee 
(0), stoting the underlying( CUETO 


couse lost, (a. 


PART HW, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART }(0)| 19. peter) patie 
ED’ 


ves my no [] 


Ln Exp INAL CARING: D ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
CAUSE OF DEATH. Fell asleep while car was running along side of reed 


20c. TIME OF INJURY Month, Day, Yeor  [20d. INJURY OCCURRED a 202. PLACE OF INJURY (Home, em 120F. (City or town) (County) (Store) 
H aoe Whil Not while foctory, street, office bidg., etc. 
5 ee May 1 ot work [] ot work ~ Highwa Rural Sharpsburg Wash Md 


21. l certify that | took — af the remains described abave, held an Autapsy [3], Inspection fk], Inquiry (2. ond find thot 
death resulted fram: Natural causes [], Accident [q, Suicide (J, Hamicide [], Undetermined cause (J. , 


aliens es i f hes 7 13.2 00-x ip, CHIEF MEDICAL EXAMINER [] a aioe 


aanbene 8. Robert Wells, M.D. ASSISTANT MEDICAL EXAMINER [[]} duly § ‘ 58 


NAME (Type) DEPUTY MEDICAL EXAMINER 


MEDICAL CERTIFICATION, 


‘720. BURIAL, CREMATION, | 22b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, lown, or county) (Stote) 


BureeT” July 7,1958| Mt. View Cemeter 1 Shes etna Ma 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
94099 CERTIFICATE OF DEATH 


Reg. Dist. No. 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
co. COUNTY 0. STATE 


Washington MARYLAND ; Maryland b COUNTY Washington 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give oe town) 
lagerstown 22 yrse Ax Hagerstown 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS. e. 1S RESIDENCE 
OR INSTITUTION / ON _A FARM? 


Washington County Hospital 480 Mitchell Ave. ves [] NoX] 
3. La First Middle Lost 4. DATE Month Yeor 


Oay 
(type or pron ROSA MAY CLINE DEATH July 18 1,58 


S. SEX 6. COLOR OR RACE }7. MARRIED [Rt NEVER MARRIED (Fy [8 DATE OF BIRTH i“, porter IF UNDER } YEAR] IF UNDER 24 HRS. 
lost birthdoy’ oan. = 
Female White  |wooweQ pivorceo [] Oct .2,1886 res! fee er jin 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working even if retired) 


Housewife Own Home Washington County,Md. U.S.A. 


13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Emory J.McKee Garling 


We Was Beer ieee eee 16. SOCIAL SECURITY NO, | 17. INFORMANT Address 
No 215-26-2098 |Mr.Geo.J.Cline 480 Mitchell Ave.Hagerstovm,Md. 


18. CAUSE OF DEATH [Enter only one cause line fpr (0). (b). ond (d. a 4 =) " ONSET AND. DEATH 
PART I. Pe WAS CAUSED BY: tAAd E Cay tt. fee nao tule &b De t z. Bor 


by the funeral 
d 2 shauld be filed with 


*. 


Pag 


ers. 


IMMEDIATE CAUSE (0) 


yj DUE TO 4) g (a 
Conditions, if any, which 0) 3 v re 


gove rise to immediote r 
Cotte (0). stoting the under. ( CUETO 
lying couse lost. G e 
Par I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}]19. WAS AUTOPSY 
ELS vs nog 

200, ACCIDENT WAS UNDERLYING []__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) 


OR CONTRIBUTING [J] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


SE 
20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
Hour 0. m, While Not while foctory, street, office bldg., etc.) ! 
p.m. 19 fot work [J of work [J 4 ‘ 


21. 4 certify Phat St at ae decea: id a} c va .. 1ILL.Ahat | lost saw the deceased 
i ‘a 


. Then please remove ca; 


The low requires thot the death certificate be executed within 24 haurs after death. Page 4 


has been signed by the attending physician and campletely 


MEDICAL CERTIFICATION 


eee SE 


alive an im the causes and on the date stated abave. 
ao ey. “ADDRESS (Street, city,or town, stote) DATE SIGNED 
"4 J 
ACTUAL ( Z a tot gi Yr 
SIGNATURI y pt MO. inty! 


marcas See CY Jeg _J.H.BEACHLEY M.D. 
4 


Ro. au 1 CREMATION, ‘22. DATE THEREO! ‘Zac. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City. town, or county) (Store) 
"Bur far 7/21/58 Rose Hill Cemetery Hagerstom Md. 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS GQ] Penna. Ave. 24a. REC'D BY REGISTRAR ib. REGISTRARS SKGNATURE 


Teas Rest Haven Funeral Chapel Inc. Hagerstown,ild. foamy, 22°58 (ein A 
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may be retained by the hospital or atten 


TO FUNERAL DIRECTOR: After this cer 
page 3 shauld be detached far use a: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


we 
Se 
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ye 
> <Z 
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3am 
i: 
=) 
£20 
s) 
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Pag 


Then please remave carbon papers. 


, ¢rematian, or remaval, ond in any event within 72 haurs ofter death. 


os been signed by the attending physicion and completely fi 
tronsit permit. 


physician. 


. 


page 3 should be detached for use os th 


the registrar priar to burial, 


may be retained by the hospital or a! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours offer deoth: Page 
TO FUNERAL DIRECTOR: After this certifi 


VS ANS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Item 7, Film G-232 8/20/58 CER : 
’ * . 
2 q 
ee oat ERTIFICATE OF DEATH scwees OST24 
1. PLACE OF DEATH 2. USUAL peBreENce (Where deceased lived. If institution: Residence before admission) 
ONT MARYLAND: MA nee b. COU 
WASHINGTON MARYLAND WA 
b. CITY OR TOWN (If outside corporote timits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond ae nearest town) 
TREGO 4 YEARS TREGO 
d. NAME OF HOSPITAL (If not street oddress) d. STREET ADDRESS. e & ent 
OR INSTITUTION IN. A FARM? 
KEEDYS MD.RO Ys Orxeg 
3. NAME = First Middle Lot 4. DATE Month Day Yeor 
Ctype or print LAWRENCE COLBERT cum JULY 6 1958 19 
‘5. SEX 6. COLOR OR RACE | 7. MARRIED [J NEVER MARRIED o 8. DATE OF BIRTH 9. AGE {In yeors IF UNDER 1 YEAR) IF UNDER 24 HRS. 
: lost birthday) Min 
MALE WHITE BONED oworceoL] | OCTOBER 61 
109. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
MERCHANT TREGO STORE A DE. OR! CO SHARPSBURG WASH MD S.A 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
SAMUEL COLBERT MI 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 
Fa hcrarincesy.”. altabbs carer adeno 
YES ORLD WAR RS AH COLBERT KEED MD.R 
18. CAUSE OF DEATH [Enter ‘only one couse per line for (9), (b}, ond (e).) SUES AL PETMEEN 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) Coronary thrombosis 


DUE TO 


Conditions, if ony, which wm _Arteriosclerotic heart disease 


gove rise to immediote 
couse (0}, stoting the under- ( DUE TO 
lying couse lost. ie} 


Paet Ul, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART }(0}| 19. ee AUTOPSY 


RFORMED? 
yes [] NO am 

200. ACCIDENT WAS UNDERLYING []__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Day, Year } 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 1208. {City or town} (County) (Stole) 

ete <a m: While Not while foctory, street, office bldg., etc.) ! 

p.m. 19 fot work [J ot work (J H 
5) 


& Yrs. 


z 
Q 
o 
< 
a 
= 
iv 
ta) 
o 
8 
= 


2V.t cont z , WL. that | last saw the deceased 
alive an_f7 6, At. . 7710nd tha (apoth accurred dl eee Mi; fram the causes and an the date stated abave. 
‘ ci . DATE SIGNED 
ACTUAL R 
SIGNATURE ie oni . Z LYS. Mees 
PHYSICIAN'S: 
NAME (Type) WH H hes J ae A ee ee ee ae a ee 
220. BURIAL, rea ta 7b. DATE THEREOF The NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, town, or county) {(Stote) 
BURIAL” |JULY 9 1958|MOUNTAIN VIEW CEMETERY SHARPSBURG MD 
23. FUNERAL PIRECTOR'S SIGNATURE DDRESS Daa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


a. Duras ee {Pi q)- loan JUL 1 1 '58 


Phe ie 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


rte : 7, MEDICAL EXAMINER’S CERTIFICATE OF DEATH S430) 
o> 2 : Reg. Dist, No. ™ 
83 e 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence before odmission) 
2G * ONMashington masrano |] ° SE ry hand ». coun sShington 
23 3 b. city OR TOWN cine errs Ei, one RURAL Ke CY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 
CO i ow) 
Gees Sharpsburg Lifetime Sharpsburg 
8 5 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) | 9. STREET ADDRESS a Re DARE 
2% 8 ) t 
Sigs 0O| 116 West Chaplin St, 116 ves []_NO 
o ms 
3 a: 3. NAME OF Firat Middle Lost «Date Month Doy —Yeor 
rise {Type or print) Carl Thomas Cook beac seem ord x 9S 4 
ey 5. SEX 6. COLOR OR RACE 17. MARRIED ["] NEVER MARRIED [-]} €. DATE OF 8IRTH % Ge ing FUNDER LYEAR] IF UNDER 24 HRS. 
Ee Se be 9 Min, 

an 2 Male Negro — |wiowepK] __oworceo > | Da, 1914 430 yn. ie | caer 

” 83 ¥0g, USUAL OCCUPATION (Give kind orl, done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stole or foreign country) 2. CITIZEN OF WHAT COUNTRY? 

aM juriny rorkin ie, even if relire 

Bee I "Barber Barbering Sharpsburg, Md. USA 

wpe 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

rea George C. Cook Maggie EB. King 

D n * q 

2 s 5 Se DECEASED eos u. See 16. SOCIAL SECURITY NO. ]37. INFORMANT 116 Wage Ghaplin ot. 
= ° 212 14 6130 Mageie E, Cook Sharpsburg, Md, 


t INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse per line for (0), {b}, and (€)-] ‘ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


a DUE TO 


ith farm PM3. Pag 


as a burial-transit permit. 


gove rise to immediote couse 


in pencil in Item 18. Give Pa 


ns, if any, which e 
DQ 
§ (0), stoting the underlyingy DUE TO 
oO couse lost. = ( 
3 z PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(6)|19. WAS AUTOPSY 
OR 1% ves] NO “« 
© [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Part Il of item 1B.) 
& | PRIMARY C) or CONTRIBUTING 1) 
§ | CAUSE OF DEATH. 
3 | a0. Tne OF INJURY jonth, Day, Yeor — [20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Hom ri 120: (GY or town) (County) {Stote) 
B Hour 9. m. e While Not whil lary, street, office bldg., etc.) | 
= Se m3 Ww ot Work Oo work 4a) t 
21. I certify that | taok charge of the remaips described abave, held an Autopsy [_], Inspection [27 Inquiry (2. and find that 
death resulted fram: Natural causes Te Accident LO, Suicide [1], Homicide [], Undetermined cause [7]. 


Lt ae i! been les e2lD« cp, CHIEF MEDICAL EXAMINER [J ba aes 


ASSISTANT MEDICAL See ; J /9 ve 


Nath) 8. Robert Wells. mp: DEPUTY MEDICAL EXAMINER 
220. BURIAL, CREMATION, 22, DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
es {Specify) g J 
Burial Jul 948 Q an m S harps burg Ig and 
D R z aq da. REC'D BY REGISTRAR ‘2db, REGISTRAR'S SIGNATURE 
par 10°58 [Ord nd 


forwarded ta the Chief Medical Examd 


cute the certificate, writing the ward * 
TO FUNERAL DIRECTOR: Page 3 shavid 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 haurs after death. 
& 
or remaval. 


2: 
az 
3 


1 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


200. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 4 20f. (City or town) (County) (State) 
Hour o.m. While Not while foctory, street, office bidg., etc.) 4 
p.m. 19 lot work (J ot work [J é 


21. | certify thot atten led the deceas 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Port Il of item 18.) 


MEDICAL CERTIFICATION 


z y Ar 
LZ I* AE, Y stp ae ae “that | last saw the deceased 


f 
f] 
lr Ss 
tLhicac << SJ.H. BEACHLEY 


page 3 should be detached for use as r ) 
the registrar priar to burial, cremation, or remavat, and in any event within 72 hg 


may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certifj 


Ro. TeMOVALREE 2%, DATE THEREO! 2c, NAME OF CEMETERY OR CREMATORY ‘Zd. LOCATION (City, town, of county) (State) 

“Bi ad? July 15,1958] Rose Hill Cemetery Clearspring Ma. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 1601 enna. Ave 24a. REC'D BY REGISTRAR th, REGISTRAR'S SIGNATURE 
Rest Haven Funeral Chapel Inc. Hagerstown, Md. Ci at) 


LT oC, St cae 


CERTIFICATE OF DEATH 18433 
t she M SE PES Reg. No. 
‘4 2 1. PLACE OF DEATH = x 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission} 
e 3 @. COUNTY hi ae 0. STATE ‘land b. COUNTY Wa shinet 
ree’ Washington YLAND arylan ashington 

= ° 8 b. CITY OR TOWN (If outtide corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
3 & RURAL and give nearest town) 
ed Hagerstown 50 yrs. Hagerstown 
et 2 d. NAME OF HOSPITAL (If nat in hospital, give street oddress} |. STREET ADDRESS: e. tS RESIDENCE 
oo bees akg J ae TUTION ms / ON A FARM? 
glda Washington County Hospital 105 High St. ves 1] No PQ) 

z 
2 % 3. NAME OF First Middle lost 4. GATE Month Doy Year 
& (Type ar print) Rena Amelia Cooper DEATH July 11 19 58 
3 =e 5. SEX 6. COLOR OR RACE | 7. MARRIEDK] NEVER MARRIED Oo 8. DATE OF BIRTH #. ASE Lin azar IF UNDER 1 YEAR) IF UNDER 24 HRS. 
= o mA lost_oirlndoy) Month: i 
: 3 4 Tema cle White er esiel pivorcto F] Aug 15,1884 eae Days | Hours] Min. 
a € ae 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote or foreign country} V2. CITIZEN OF WHAT COUNTRY? 
g 98% ducing most af workin: ‘even if retired} 
eas ee Housewife Own Home Clearspring , Md. U.S.A. 
o Zev ? i 
g S84 — 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

& = 
© SAS 
Soe Le i John Hart Coon 
= _ £ r. a WAS: eae er U.S. eit 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
eS jan, 10, 04 unknowr| yes, give wor er verve 
8 of No 220-16-4009 |Mr.Samuel J.Cooper 105 High St.Hagerstown,Md. 
2 $3¢ 5 
5 8 18. CAUSE OF DEATH [Enter anly one cause per line fof (a). Yb). ond (ch.] t/ 7 INTERVAL BETWEEN. 
2 ] 
oo oe PART t. DEATH WAS CAUSED BY: p WA Tr% ONSELAND Ceger 
bales < IMMEDIATE CAUSE (o! <i INAEES 
=P ene ob af DUE TO 5 Lo os ; F4y 
= (3 
oh 4 2 p he 
= 22 Conditions, if ony, which CE DK —> ARs Q 4 
& Se gove rite to immediote - ( 
cS eae case (o}, stating the under- ( PVE TO 
g a = lying couse last. te) 
223 8 Paar Il. OTHER SIGNIFICANT CONDITI® r BUT NOT RE} CTY ps gh op IN PART 1(0}]19. racine / 
Sha a 
“2 3 ng AA yes (] NO 

iS 5 
3 
<< 
SS 
a 
2 
rs 
= 
o 
= 
g 
j= 
< 
ec 
° 
ae 
< 
es 
= 
mi 
fe} 
= 
° 
Ss 
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Ss 


ory 
= 
ane 


meet STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH eee SE 


1 oeOUNTY 2 rea pets (Where deceased lived. If institution: Residence before odmission) 
°. 


maevano || viaryland Washington 


b, CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If oulside corporote limits, write aa ond give nearest town) 
RURAL ond give nearest town) 


Hagerstown Life o3 Hagerstown 
‘d. NAME OF HOSPITAL {If nat in haspital, give street oddress) | fd. STREET ADDRESS 1S RESIDENCE 


Ey 137. South Prospect Street 137 South Prospect Street ves] Not} 


First Middle Lost 4. DATE Month Doy Yeor 


{Tyee o Prin Julia Katherine Cushwa DEATH July 19 19 58 


S. SEX 6. COLOR OF RACE |7. MARRIED L] NEVER MARRIED [5 | 8. OATE OF BIRTH 9, AGE (In yeors R[F UNDER 24 HRS, 
F lost BO BS oe Min, 
Female White |wioowenQ oor | Sept. 29, 18 60m. | "8O'| £6 


Wo. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. 8IRTHPLACE (Stole or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


I None Hagerstown, Maryland U.S.A. 


19. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


© 


in by the funeral directar, 
land 2 shauld be f 


fj 


after death. 


Victor Monroe Cushwa Susan Fechtig Cushwa 
1S. WAS DECEASEDEVER IN U. S. ARMEO FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(Yer, no er unknown) CF ye, give wor or dates of vervice} 


NO NONE Thomas B. Cushwa, Hagerstowm, Maryland 


18. CAUSE OF DEATH [Enter only ane couse per line for (0), (0). and (<).} INTERVAL BETWEEN 


4 
; . ONSET AND DEATH 

PART I. DEATH WAS CAUSED BY: HK pel! - ( 
IMMEDIATE CAUSE io My cka otal Bhi CO Atwom a. 4 Pim im 


i DUE TO 3 
if ony, whi (by Cag Om Gitan 
to immediate 
couse (0), stoting the under. ¢ SUE TO 
lying couse lost. a 
Par Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{)]]9. WAS AUTOPSY 
Yes] No Ph 


200. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
{UF EITHER, NOTIFY MEDICAL EXAMINER) 


Then please remove carbon papers. Pag! 


the registrar priar ta burial, crematian, ar removol, and in ony event within 72 hours 


has been signed by the attending physicion ond campletely 


urial-transit permit. 


physician. 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Hame, farm, H T20F. {City of town) (County) {State) 
Hour 9. m. While Not while foctory, street, office bldg., etc.) ! 
p.m. 19 lot work (1) of work H 


21. | certi 
alive on__ 


MEDICAL CERTIFICATION 


ined by the hospi 


TO FUNERAL DIRECTOR: After this certi 


PHYSICIAN'S 


NAME (Type) . i M.D 145_So. Prospect St, Hagerstown, MD... 


Zo. BURIAL, CREMATION, | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City. town, or caunty) {Stote) 
| eee {Specify) 
buria 7-22-1958 Rose Hi emetery agerstown, Maryland 


sins DIRECTOR'S SIGNATURE ADORESS: 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATUR 


es ot North Potomac Street |, ee | Qusd / 


page 3 shavid be detached for use as 


may be re 
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by the funerol director, 
id 2 should be filed with 
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Poge: 


Then pleose remove carbon papers. 
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physician. 


The low requires that the death certificate be executed within 24 haurs offer death: Page 4 


ial-transit permit. 


poge 3 should be detoched for use as th! 


itol or ottendy 
the registror prior to burio!, crematian, ar remava!, and in ony event within 72 hours after death, 


may be retoined by the hospi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certifi 


VS ATS (4) 
SM 10/87 


dewey 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8431 CERTIFICATE OF DEATH incilinnit COMES 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If imtitution: Residence before admission) 
. COUNT) out b. COUNTY 
- MARYLAND 
NASH UN —MABZYLAND. NASH On 
b. CITY OR TOWN (If outside corporote limits, write [¢. LENGTH OF STAY IN Ib |] )¥c. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town} 
RURAL ond e neores! eee : 
~ EKS SWATHS Bo eG. | 
d. NAME OF HOSPITAL {if er in hospitol, give street ion d. STREET ADDRESS e. tS RESIDENCE 
‘OR INSTITUTION ON A FARM? 
NASH. Co. bosP: Tal. MAIN ~ ST. YES] NO 
3. NAME OF First Middle tost 4. DATE Doy Yeor 
DECEASED 


SLD) o\n tt 
5. SEX 6. COLOR OR it 7. MARRIED 


NAALIE  {N NH TIZ |wioowe TK oivorceo O) 


W100. USUAL OCCUPATION { kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY |11. 
during most of working life, even if retired) 


3 wv S& 
9. AGE (In year IF UNDER 24 HRS. 


lost pirthdoy) " [Months] Days | Hours Min. 
yrs. 


IRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
wz CREE WASH, Co mpd USA 


wine hap fy Fe IVAN AND OD IR PENTE 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


ACo® bh -Dererw BARBARA Easroy 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


og i ee saowtes = _lEpeee L Dereew Yoonsmake MP R2 


18, CAUSE OF DEATH [Enter only one couse per line for (0), A ond (ch-] INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: is ORBEA Te 
IMMEDIATE CAUSE {o} PWT at A Se 

, DUE TO 


“ 
Conditions, if ony, which A Larecone of? wsteat 3 be MAN tet Fh ctane? <A 
gove tise to immediote 


couse (0), stoting the ynder- ( DUE TO 


lying couse lost, Gite Fa #- Z oS 
. AIS 1k A Me Pet RA $4) 


ra Part Il. OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING To EATH BUT NOTE RELATED TO THE TERMINAL DISEASE CONDITISN GIVEN IN PART Io) | 19. W, fy es 
= 

6 7 He O xg 
= 200. ACCIDENT WAS UNDERLYING [), ‘20b. DESCRIBE HO INJURY OCCURRED. (Enter nature of injury in Port 1 or Port H of item 1B.) 

& Jon CONTRIBUTING LI CAUSE OF DEATH 

& [UE EITHER, NOTIFY MEDICAL EXAMINER} 

& ]20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20F. {City or town) {County} {Stote} 
ra While Not while Tegayeeet,‘ottoes Cheah ener 

= lot work {_] ot work [J 


4 
ok. 19.5-f. to v. pS, 19S -FeThat | last saw the deceased 


and thot death accurred at, Fi-F , , from the causes and on the date stated above. 
V4 fess (Street, city of town, ie 5. SIGNED 


MD. . s, LE De TE eS, Le] LE 


hat ipuecued the deceased fram 
, 125 


6) 
NAME (Type), i {}y_ fA fi_f£ Ke 


2c. NAME OF CEMETERY OR CREMATORY Wd. LOCATIO spose town, or county} Roa 
REM pecil a ay - 
Buus vy 10 19S3/PeaveR CREEK Cemetery’ REA Reis kK NUD 


23. FUNERAL DIRECTOR'S SIGNATYR Q 2D ADDRESS ‘do, REC'D BY REGISTRAR | 2ab. REGISTRAR'S SIGNATURE 
% . * Ay 
Dios IN- Edagat ix Uned H” |oateJUL 1 1 ‘58 (} Riko Bas Ae 


physician. 


~< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after death. Page 4 
& 


= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


(Cw 8432 CERTIFICATE OF DEATH vee oer (9434 


=i 


ve } 
= a Ji. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmistion) 
: = °. 9. STATE b. COUNTY 
33 Washington bg a varyland washington 
. b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporote limits, write RURAL ond give necrest town) 
a RURAL and give nearest town) 
s Hagerstown 1 day % — 
- d. NAME OF HOSPITAL (If not in hospital, give street addi |. STR Al RI NC! 
£4 OR INSTITUTION ep rc gemeericees.) fe SHRESTRDUD FESS % Gin cear 
BS Washington Younty Hospital er tes yes CX No] 
2 Hag R,-D._#5. 
3. NAME OF Fi Middl 4, DATE 
& DECEASED. od i cg OF wer 3° 1958 
{Type or print} RANDY LEE DIETRICK DEATH 19 


IF UNDER 1 YEAR| IF UNDER 24 HRS. 


bf 
a 
Ri y 7 f % 
& S. SEX 6. COLOR OR RACE MARRIED [_] NEVER MARRIEOg{_] | 8. DATE OF BIRTH AGE Unee 
; Male White — |wown — oworceo) | 7/2/58 1 day yn. 


100. USUAL OCCUPATION (Give kind of work done] 1b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
during most of working fife, even if retired) 


12. CITIZEN OF WRAT COUNTRY? 


None Hagerstown USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
TESSE DIETRICH CLOE MILLER 


3 WAS. DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘ Address 
feb, 80. OF unknown) ry ; dates of service) 
ea ow none Jesse Dietrich Hagerstowa R.D.#5 


No 
1B. CAUSE OF DEATH [Enter only ane cauie per line for (a), (b). and (¢).] 


PART I, DEATH WAS CAUSED BY: 
x IMMEDIATE CAUSE (0) 


INTERVAL BETWEEN. 
ONS&T yan 


( DUE TO 
ions, if ony, which w 

et . JW ____ 
gave rise to immediole DUE TO 


co¥se (o}. stoting the under- 
lying couse lost. tc} 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO_DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)}19. Neb Dee 


RMED? 
ves Gt No [] 
200. ACCIDENT WAS UNDERLYING C1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Part Il of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 
j20c, TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
Hour 0. m. While Notiwhtle foctory, street, office bldg., etc.) i 
p.m. wv jal work (1) at work [J ' 


21. | certify that | attended the deceased from_7/2/58 , 19__.., 17/3/58 r that | last saw the deceased 
aliveson..V/S/S@reber tL. 12_______, and that death occurred ot_Ge40PM, fram the causes ond on the date stated abave. 


on ADORESS (Street, city or town, stote) DATE SIGNED 
set. Addis Ft, Aad, ~ settee. 7/4/58 


PHYSICIAN'S 
NAME (Type)_Charle Hess 


‘220. BURIAL, CREMATION, ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION { town, ar county) (State) 
REMOVAL [Specify} 
Burts g een ewatery Waynesboro, Pa/ 
AZ 
7 


MEDICAL CERTIFICATION, 


page 3 shauld be detached far use as © 
the registrar priar ta burial, cremation, or remaval, and in any event within 72 hours oj 


may be retained by the hospital or a! 
TO FUNERAL DIRECTOR: After this certi 


24a. RECO BY REGISTRAR 2b. beg RAR'S SI TY 
pare 4/58 rAry' oSS Yrlro 
L 58 t 
_ Li ei BALD 


om 


MARYLAND ora ee f OF ” yaaa 18 ( } “ 4 35 
mi. Cy 
8433 °°° CERTIFICATE OF DEATH 


Reg. Dist. No. 


5 ? OF DE. we deceas jived, If institution: Residence before admission! 

£ 2 "coun “Wlasa INGTON MARYLAND P oat MARYLAN D bins COUNTY WASHL NGTON ; 

. 7 b. rh R TOWN [If outside Rurerets limits, weite | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

id ACERS TO HIE 15 YRS. HAGERSTOWN 

“ed 

2 3 ‘ d. NAME OF HOSPITAL (If not in hospitol, give street oddress) z ry STREET ADDRESS is @. 1S RESIDENCE 
rid / | WRSHYISTON COUNTY HOSPITAL | 7 909 FREDERICK sf. ves Ll] NO| 
28 3. NAME OF Fics Middle Lost 4. Date Month Doy gee 
. Y eee RALPH LORENZA DINKLE Sorin coer 26 1» 58 


Pog 


S$. SEX 6, COLOR OR RACE | 7. MARRIE Natit eugene (7 | &. SATE OF siRTH 
MALE WHITE ide ovorceot] | 6/18/1889 


Oa, USUAL OCCUPATION eee kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 


9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost ‘Bon Months! Ooys | Hours] = Min, 
yes 


11, BIRTHPLACE [Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


ers. 


ag I) | “merreetr ‘berate | own Farm MARYLAND U.S.A. 

2 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

8 EDGAR T. DINKLE MAUDE C. WOLFE 

3 awa oe bbe Taal cai as 16, SOCIAL SECURITY NO. | 17. INFORMANT Ady] f\ R eo ti 

i ware yee 214-16-1889 MR. IRVIN L. DINKLE MD. 

8 18. CAUSE OF DEATH [Enter only one couse per Ijhe for (0), (b). pnd J INTERVAL BETWEEN 


eae 


PART §, DEATH WAS CAUSED BY: 
1a , IMMEDIATE CAUSE (e) 


ie aca DEATH 


the oltending physicion and completely fi 


4 

6 
2c, 
= 


DUE TO 
> 
a2 Conditions, if ony, which rs ie, 
ye to immediote 
6a ting the under ( OUETO 
§ Be tying co Jost. le) 
9ce¢ 
28s é Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
gas S oo ae ‘ORM 
455 3 yes NO 
ous © |200, ACCIDENT WAS UNDERLYING [J __ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& ] OR CONTRIBUTING C] CAUSE OF DEATH 
8 | (F EITHER, NOTIFY MEDICAL EXAMINER) 
% ———————e ee ee 
& [20 TIME OF INJURY “Month, Boy, Year |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stole) 
a While Not while factory. street, office bidg., elc.) | 
= 19 lot work [] ot work [J H ‘ 
a § do, 
| attended the nee MY se WAS", 0. Grily Vo 194A Sithat | lost sow the deceased 
ite7 | A ae ; ona that Yeath occurred at_ SM, ram the causes and on the date stated abave. 


} ADDRESS (Sijeet, city oF town, stote) 
Tae » Meo tara: - 
rics SW ’ 
20. BURIAL, BURT 7b. DATE THEREOF ‘Zc, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, of county’ (Stote) 
7/29/58 | MANOR CHURCH CEM, WASHINGTON” Coury “iin, 
24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNAY) RE 


oateJUL 3.9 "$8 (def 


may be retained by the hospitol ar 
poge 3 should be detoched for use os 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours ofter death: Page 4 
TO FUNERAL DIRECTOR: After this ce 


Pi 


Ba 
z> 


2a 
o 
4. 


LAMA, 


— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ( S 4 3 5 
rs ine 
8434 CERTIFICATE OF DEATH tee t,t, 3 © Zoe 


(IF EITHER, NOTIFY MEDICAL EXAMINER) None 


20c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY |Home, form, | 209, (City or town) {County} (State) 
Hour o. m. While Not while factory, street, office bldg., etc.) i oY ze 
p.m. none 1% Jat wark [7] ot wark rone t = 


21, | certify that | attended the deceased from_July13____, 19§8_, to July 13 __., 1988. .that | last saw the deceased 
168. 


MEDICAL CERTIFICATION 


'-M, fram the causes and an the date stated abave. 


ADORESS (Street, city or town, stote) DATE SIGNED 
Senator LLY ip on uo. 100.Professional Arts Bldg. 7/15/58 
‘| [katte William T, Leyman _ Hagerstown : 
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moy be retoined by the haspitol ora 
TO FUNERAL DIRECTOR: After this cer! 


Se aR Acuna Oh | en OBIE PurEOr Zc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or mn 5 ue 
L 
¥ juried i 215-58 Rest Haven Cemetery Hagerstown Wash Co, 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: da. REC'D BY REGISTRAR x RS wy; 


~ se 
5 2% 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
2 8 2 ©. COUNTY Resiiarven ree oy ©. STATE Maryland b.counTY Washington 
Vs, ngeon 
+ 4 < b. CITY OR TOWN (IF outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town} 
2s Te 6 days Hagerstown 
s ry 3 d. Bee Oe {If nat in haspitol, give street address) _d. STREET ADDRESS 6. ie td 
oOo =4 r) OR INSTITUTION / 
2 Re Hamilton Hotel / 349 Devonshire Road ves [] NO 
- Bc] = 
= € |. NAME OF First Middle Lost 4. DATE ‘Manth Doy Nowe: 
. iin Paul Luther Dixon Stara July 15 19 38 
c. 2 
= =e 5. SEX 6. COLOR OR RACE | 7. MARRIED [XJ NEVER MARRIED Oo 8. DATE OF BIRTH % ASE ieee IF UNDER 1 YEAR! IF UNDER 24 HRS. 
cy hte Male White wivoweo [] oworceoy | July 2,1913 45 [Months] Doys | Hours | Min. 
D> ac 
= € ag 1a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
rr o= ring most of working life, even if retires 
g 88% ee Gee Doves Hagerstown Wash. Co. USA 
$B c8 Taxi Cab Driver g 
oh o 3 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
£q 
2% George A. Dixon Mary E. Long 
G “4 > 
= £9 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO, |17. INFORMANT 48D Ra 
€ £ 
= Ee ecg gion) | Op apooey dete treme! 1D] BF OA99D Mre. Madalene B. Déxon- 3 8"“Devonshire 
$ s Yes ad Mier | 218-3 . 
ey Hagerstown, Md 
3 re FH 18. CAUSE OF DEATH [Enter only one couse per line for (0), (B}. ond (c).] INTERVAL BETWEEN 
= PART |. DEATH WAS CAUSED BY: 
rae IMMEDIATE CAUSE (0), 
5 fF ra 5 DUE TO 
#. £2 Conditions, if ony, which wArteriosclerotic Heart Lisease 
eye gove rise to immediote 
5 sk couse (a}. stoting the under. ( OUETO 
eae lying couse lost. © 
£4 0% SeAT Be Ball 
ra 5 Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tay} 19. es ee 
2Ro E 
26 Cerebral Arteriosclerosis vis NOM 
= @ 4 20a. ACCIDENT WAS UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port 11 of item 18.) 
z¢ ‘OR CONTRIBUTING EC} CAUSE OF DEATH 
ae 
o 
& 
4 
‘7 
a 
© 
Zz 
o 
z 
= 
ra 
e 
< 
ow 
° 
7 
4 
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= 
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VS ATS (4) 


bean es Andrew K. Coffman, Hagerstown, Md WL 1 6 '58 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
| 8475 CERTIFICATE OF DEATH iain 


08437 


¥ 


See 

3 oo 1 ett a) vk USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmissian} 

sem pass Washington marmann |) °° Penna. » COUNTY Franklin 

° b. CITY OR TOWN (IF outside corporate limits, write LENGTH OF STAY IN Ib. c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 

7 5 RURAL_and give nearest town) E 

$2 Rural = Clearapring 4 mose Greencastle x 

oS 3 d. NAME OF HOSPITAL [If nat in hospital, give street address) d. STREET ADDRESS: - e. tS RESIDENCE 

a ie Ge touay RD # 1 ON A FARM? 

as eway Convalescent Home ves C]_ No Ge 
e 3. NAME OF First Middle Lost 4. DATE Manth Doy Year 

“4 (Type or print) GEORGE W. DONNELLY DEATH Jul 23 1958 


Page: 


7. MARRIECRE. NEVER MARRIED [7] | 8. DATE OF BIRTH 


5. SEX 6. COLOR OR RACE 
Male White wiooweo[] _ovorceo] | Febe 15, 1875 


> 100. USUAL OCCUPATION {Give kind of work a 10b. KIND OF BUSINESS OR INDUSTRY 


9. AGE (In yeors |!F UNDER 1 YEAR| IF UNDER 24 HRS. 


birthday) Min. 
yrs. 


11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Rouzerville, Penna. USA 


Lat 


during most of working life, even if retired) 


Farmer 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Alexius Donnelly Sarah Hartman 
15. WAS DECEASED EVER IN U, S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Yes. 90. oF unknown) {If yes. Give wor or dotes of sermice) 
No 199=07~12507A Mra. Charity Donnelly, RD # 1, Greencastle, Pae 


INTERVAL BETWEEN 
ONSET AND DEATH 


YRS e 
3 


Then please remove carbon popers. 


18. CAUSE OF DEATH [Enter anly one cause per Jim far (0), (b), ond (c).] ~Z 
PART I. DEATH WAS CAUSED BY: ‘ On vA lA 
» IMMEDIATE CAUSE (0) AVA _& Clad 
é Duero. ‘ 

Canditians, if ony, which w Lia o. 


gave rise to immediote 
couse (a), stating the under. ( OVE TO 
lying couse last, a) 


Pant WW. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) } 19, Date 
yes] No RI 


200, ACCIDENT WAS_UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port t ar Port 11 of item 1B.) 
OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


as been signed by the attending physician ond completely f 


¢ 


iol-transit permit. 


physician. 
the registror prior to buriot, crematian. or remaval, ond in any event within 72 hours ofter death. 


MEDICAL CERTIFICATION, 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (County) {Stote) 
Mec? ce While Nat while foctory, street, office bldg., etc. 
p. 9 fot work [J ot work [7] . 
j (2 a ye Gee, 35) 
21, | certify thot py js deceased fro Lk: A, + 19.2.5, oF FN AT, 19.2.5,that | lost sow the deceosed 
é / i 
olive ont diey A Bon, wo, afd thot deoth occurred ot.24 (Old. rom the causes ond an the date stoted obove, 


; ADDRESS (Street, city oF town, state DATE SIGNED 
seas Chea ap 2g Mla... SE 


$ as ae, . 
PHYSICIAN'S f ‘2 | 
NAME (Type) V nr rey ess eee OS ee 


‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. tawn, or county) (State) 
Green Hill Cemete Waynesboro Penna 


ADDRESS 2do. REC'D BY REGISTRAR mere es SIGNATU! 
" p 
Waynesboro, Penns. cae JUL 25 '98 Letens 


may be retoined by the hospital or atte: 
poge 3 should be detoched for use os th 


TO FUNERAL DIRECTOR: After this certifi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours ofter death: Page 4' 


VS A15 (4) 
15M 10/57 


? MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


vom 


\ QS438 


Reg. Dist. No. 


sé 
$F 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: ace before admission) 
£3 beige MARYLAND Cr BICOUNTY. f 
.e a. ZA é pr, Z a S: VO 5 f)_* 
hee b. CITY OR TOWN (If outside corporate-Amits, writ ¢. CITY OR TOWNE autside carporate limits, write RURAL and give rfearest tawn) 
po 

53 RURAL ang give seores! town) aay ss 
2 72 tya VSaoys Y KZ a Le, $onr-S a ye oe 
22 _ d. AME OF OF HOSPITAL {IF rfot in hospital, give oz addés) ¢ STREET toe o's RESIDENCE 
23 LLL LL A PSB. Lau oi Tiaze vs] no] 
<4 3. NAME OF x First Middle 4. bare Manth Doy Year 

DECEASED 

{Type or print) Stata ws 


Pagel 


3. SEX 6. et ‘OR RACE [7. MARRIED [] NEVER MARRIED EJ [© ae OF am 9. ei i emt UNDER 1 YEAR|IF UNDER 24 HRS. 
ged Mi 
Zé Ze Ze 7 |wivowen A] _—oivorceo [J WI Nee Le oy) jays pre ee in, 


Vo. mn OCCUPATION (Give kind of wark done] 10b, KIND OF BUSINESS OR INDUSTRY|11. BIRTHPLACE (Stale orforaign A. faded CITIZEN OF WHAT COUNTRY? 
dyri eS gad Hfexgyen if retired) ZU, 


Gry 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAM 
FToAn Snave dy. ANIVE ASE ISE 
1S. WAS DECEASED EVER tN U, S. ARMED FORCES? |}é. SOCIAL SECURITY NO. |17, INFORMANT ‘Address 
{Yer no, oF, a (IF yes, give wor or dates of tervice} p 2 
O fil = y\ om mind AT p U¢ A LN h u 
| fie Cait OF a CAUSE OF DEATH [Enter only one couse per fine only one couse per fine for (a), (b), gpd (2) LV INTERVAL BEJWEEN. 
PART |. DEATH WAS CAUSED BY. s p ss : YY iy) ONS FAM 
IMMEDIATE Gust, te MEAS O22 LAKE me) t 


. Then pleose remave corbon papers. 
event within 72 hours after death. 


xd by the attending physician and campletely 


ae - DuE TO = a) ‘ 4 ie 
Conditions, if any, which wl7F @ Bir rte thts Nesp p |B fac 
es gave rise to immediate (/ 
5 cause {a}, stating the under ( OVE TO 
¢ 5 tying ca jast, (a) 
eAS Pa i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0]]19. WAS AUTOPSY 
Ros 8 D 
age 8 yess] no 
oe S 20a. ACCIDENT WAS UNDERLYING C]__| 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il af item 18) 
S: - 
E ‘OR CONTRIBUTING L] CAUSE OF DEATH 
5 (IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION: 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED {| 20e. PLACE OF INJURY (Home, farm, 1 20t, (City oF town) (County) (State) 
Hour a. ud While Nat while factory, street, office bidg.. etc.) | 
19 Jot work [} at work [J ee 


a4 cally attended the “Tite wish 19S oa: , 192.0),thot I last saw the deceased 
alive on__2< 7-~ and that deat occurred ny A re ond ~ the date stated abave. 


the registrar priar to burial, cremation, 


may be retained by the haspitol ar att 
poge 3 shauld be detached far use as 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs after deoth. Page 4 


ei ror 3. REC'D BY rene GistR a SIGNATURE 
Jormmsatia IP joo JUL 31 


Si 
3% TO FUNERAL DIRECTOR: After this certi 


es 


g 


pS ye ee 
Ro, nae ie ra oe THEREOF ae NAME OF CEMETERY OR CREMATORY Remi TON (City, fawn, or 5, nty) (State) 

30. AO mi hy Ces NA 
panties ‘ f? 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours after deoth. Page 4 


=i 


‘in by the funerol director, 
ind 2 should be filed with 


& 


Then please remove carbon papers. Pag! 


hos been signed by the ottending physician and campletely ff 


uriol-tronsit permit. 


ing physicion. 


* 


the registrar prior ta burial, cremation, or removal, and in ony event wi 


moy be retained by the hospito! or o} 
TO FUNERAL DIRECTOR: After this certi| 
poge 3 should be detoched for use os 


Z 
= 

zi 
2 
& 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ae 
CERTIFICATE OF DEATH awe out ay 


Co 
‘6 
1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insliution: Residence before odmssion) 
°. 0.8 b, COUNTY 
ii Washington us aplei? Ma 
(7b. CITY OR TOWN (IF outside corporate limits, write | ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest lown} 
Hagerstow 2 years 4 Hagerstown 
4. NAME OF HOSPITAL (IF not in hospitel, give street oddress) d. STREET ADDRESS oS RESIDENCE 
OR INSTITUTION ON A FARM? 
§ Broadway | 3118 Broadwa ves) No 
3. NAME OF First Middle Lost 4. Date Month Oy Yeor 
(ype or print) = ILL TAN KALEY DUBLER cam =July 6B. 119 » SB. 
5. SEX 6. COLOR OR RACE 7. MARRIED L] NEVER MARRIED [] | & DATE OF BIRTH %. AGE ( in years RIF UNOER 24 HRS. 
i iethdoy| ths 4H Mi 
Female White wipowen BY ovorceo() [March 17 31870 88 a | Bay jours in. 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


€ during mont of working life. even if retired} 

ee Housewife Mahanoy City, Penne U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

I John Kaley Matilda Keller 

2 1S. WAS DECEASED EVER IN U. $. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yer, no, oF unknown) (NF yes, give wor or dates of service) 

g no none Mrs. Howard H. Busey Hagerstown, Md. 

a 


18. CAUSE OF DEATH [Enter only one couse per line for (a), {b), ond (c).] 


Yee 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


La { DUE TO 


INTERVAL BETWEEN 
ONSET ANODE ggH 


Conditions, if ony, which 

P E {b). 
gove rise to immediote 
couse (0}, stoting the under- ( DUE TO 
lying couse fost. to 


HS rR OTGER SshyfTI@AR TRE CRM ion P CONT MER NG UCIGERT TIOB GR OT RELATED GE RTESINAL GIBEASEIC ON EI NCWOiVeNTORRC iis] I Seana 
ves) NO 
200. ACCIDENT mast UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Part II of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY “Month, Doy, Year |20d. INJURY OCCURRED _ | 20e. PLACE OF INJURY {Home, farm, 1 20f. (City or town) (County) {Stote) 
Hour 0, m. While Not hig factory, street, office bldg., etc.) 
p.m. jot work [] ot work H 


21. | certify that | attended the deceased from. a Sie WOk, tale B,..., 95G.,that | last saw the deceased 
alive on. 3 


MEDICAL CERTIFICATION 


[ADORESS (Sireet, city oF town, stote) DATE SIGNED 


ACTUAL , : ae . 

SIGNATURI z bel 

PHYSICIAN'S 13 WeD Tf 

in NSS aes ae RI RN ate PI eh ee FM ee ES Be 
To. renov SaEanS ‘2b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY ‘72d. LOCATION (City. town, of county) {Stote) 

VAL {Speci 
/1958 Montoursville Cemete Williamspobt Penn. 
23,.! FUNERAL RECTOR'S SIGNATURE ADDRESS Pho. REC'D BY REGISTRAR | 24b/REGISTRAR'S SIGNATUR 
ue SSE Suneral Hgme JUL 41°53 Cie : 
Hagerstown, Md OATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () & 4 ail 0 
ii $ 847% — CERTIFICATE OF DEATH 


ai 


Reg. Dist. No. 


wm ote 
. 2S 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. Il ipyfitulion: Residence before odmission) 
8 2 0. COUNTY aes 0. STATE b. COUNTY 
i SSO pe vO aryianag 4# Sning ton 
Se b. CITY OR TOWN (If outside corporate limits, wrile | ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside carporote limits, tite RURAL ond give nearest town) 
ss RURAL ond give neares! own) 
22 RURAL-Pinesburg 8 Years ns RURAT.WPinesh 
=e d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS = e. 1S RESIDENCE 
=e OR INSTITUTION “ap ‘ON A FARM? 
2S O¢ | Williamsport RFD #2 ves) No 
7 3. NAME OF First Middle Doy Yeor 

7 Urype oF Pin AMANDA REIFF 1958, 
4 5, SEX 6 COLOR OR RACE |7. MARRIED [] NEVER MARRIE 8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR] IF UNDER 24 HRS. 
z a Ti; a 8 fost a joy) Min. 
s Female White |wiooweQ Divorceo [] an. , 1879 yes. 
a 
' 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 during most of working lile. even if retired) 
2 Housekeeper __At Home Wash, Co, Md. USA 
° 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
c 
6 

Elam H, Eb Elizabeth Reiff 
18. WAS DECEASEDEVER IN U. S. ARMED FORCES? (14. SOCIAL SECURITY NO. 117. INFORMANT Address 
{¥as, no. of unknown} 111 yes, give wor oF dates of rervice) ! 
No | None Mp, John R, Eby _W. aa 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o] 


Y- Yaal DUE TO 


Conditions, if ony, which oL 
gove rise to immediote 


INTERV, ETWEEN. 
OnstyAne Death 


transit permit. Then please remave carban papers. 


as been signed by the attending physi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The faw requires that the death certificate be executed within 24 haurs ofter deoth: Pa 


< 
3 
vo 
3 
6 
= 
#3 
~ 
& 
c 
£ 
= 
= 
s 
2 
rf 
> 
F 
° 
= couse (0), stoting the under- DUE TO. 
§ 2 lying couse lost. tc). 
cS 2 z Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19 WAS AUTOPSY 
fs ro = 
58 5 3 ves] NOG}. 
BS = 200, ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INIURY OCCURRED. (Enier noture of injury in Part | or Port ll of item 16.) 
fe & | OR CONTRIBUTING LT] CAUSE OF DEATH 
eee 5 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sitwet Zz TT ST De ra 
o5SoS5 & [20c. TIME OF INJURY Month, 1 Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (Cily or town! (Count Stote] 
5°9 f ) « y) (Stote) 
5.29 2 = Sgro. ay While Nol while foctory, street, office bldg., etc.) | 
si an 3 pom. 19 lot work [[] of work ‘ 
=. 
Se ANBS ; _F_ 2 
$s 3s 21. | certify that l attended the deceased from._<_5 (—__ Av en nous Paes F, gael CSF _..that | last saw the deceased 
a 3 3 A and that death accurred at2_2¢-M, fram the causes and on the date stated abave. 
‘3 Oso | ADORESS (Stree! city or town, stote) DATE SIGNED. 
pe OS f 
20 oe AL 
puss SIGNATURE, MD. Loma Py ers "ae 
faze Z 
S485 PHYSICIAN'S : 
eget Nate I ld) —K/. 2 Oy het Le 
sy Pe ‘o 220. BURIAL, CREMATION, 22b. DATE THEREOF 2c. NAME Of CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (Store) 
+S o- REMOVAL Speci : 
oe 32 Buriat July 9,195§ Reiff Mennonite Cem, |Near Maugansville ,!D. 
(3 


. 73, PORER HRI AgP's. IGMATUR Z AY. 4 BORESS em, 24a, REC'D BY REGISTRAR ‘2gb, REGISTRARS SIGMATYRE 
Tem tors? » C be ¢ Robe g Li Ma) aK! BY vate JUL 1 0°58 Cisteauck 


wT 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 % 
t 8478 CERTIFICATE OF DEATH \ 8441 


Reg. Dist. No. 


ool 


pee i 

3 - Mi 4s Mee an egal a USUREREO WSC (Where deceased lived. If institution: Residence before sapien) 

= o. . ©, STA’ b. COUNTY 

32 Ua SAtr BC o foe TAR AND 

Sy b. CITY OR TOWN (If autsidforporate limits, write €. CITY OR TOWN (If outsidg corporote limits, write RURAL ond give nearest lown) 

e a RURAL pe give nearest town) — > i 

Be ; trax Lf 2rtealiiiatehe, VV VER SPRINEES | 

22 d. NAME OF HOSPITA A d. STREET ADDRESS ©. IS RESIDENCE 

£4 } OR INSTITUTION ; a tah ‘ON A FARM? 

ge Kb Lec lpen iG v0) Nok 
2 

& I. NAME oF ~ lost 4. DATE Month Day Yeor 

{Type or prin!) Gesss es Seo 122 Death Ty So 9.5K 


Pag 


5. SEX 6. COLOR oe RACE | 7. maRRIED L) we MARRIED [-] | 8. DATE OF a2e 9. AGE [ty a [iF UNDER 1 YEAR] IF UNDER 24 HRS. 
ost ey toa Hours | Min. 
= one mone Vitae ed /y JCAL EAE | 
tc us Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY /11. BIRTHPLACE (tote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
se working 
FLOYSE, LLOPF 1 Hartard Co Me aS 4A 


if retired) 
PC ER’S NAME . 14. MOTHER'S MAIDEN NAME 
=OKG, PK UAKLD MLEETA MMELC SLA 


Ts, WAS DECEASEDEVER IN U. 5. LLL FORCES? |16. SOGJAL SECURITY NO. ]17. INFORMANT ‘Address " 
ies pu {It yen, give wor or dates of service} 7 Ne 
ieee ‘ ta iW / Lez y? AS a lV {hrf 


| ]1B. CAUSE OF DEATH [Enter only one couse per Jive for (al, ( 
PART I. DEATH WAS CAUSED BY: 


— 
pase 


Then please remove carbon popers. 


aaj UAMEDIATE CAUSE (0! 
—* DUE TO 
Conditions, if any, which fb) 


gove rise to immediote 
couse (0), sloting the ynder- ( OVE TO 


lying couse lost. G 
Parr Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)|19. ED 


MED? 
ves] NOL) 

20a. ACCIDENT WAS UNDERLYING C] | 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Part II of item 16.) 

OR CONTRIBUTING C] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20f. {City or town) (County) (Stote) 

Hour 0.7. While Not while faclory, streel, office bldg., sch 
p.m. lot work [] of work J 


21. I certi atjended the deceased fram_2)./!..___ ., SSX, to CP c Wa .. 19. >O,that | last saw the deceased 
alive one eer) --, and that death occurred Se from the ve * an the date stated abave. 


marines Hergic, Mod 4 Me ae - Laega ty. © 


iof-transit permit. 
or removol, ond in ony event within 72 hours ofter death. 


as been signed by the ottending physician ond completely 


g physician. 


MEDICAL CERTIFICATION 


moy be retoined by the hospitol or otter: 
TO FUNERAL DIRECTOR: After this certifj 

page 3 should be detoched for use os 

the registror prior to burial, cremation, 


Re. Fan iia |) ‘2c. NAME OF CEMETERY OR CREMATORY » q-WOCATION (City. town, or county) ote) 
i f TA fF kh en Sra VYVSELLAINF ORT QV Y/44 


ove — ae TRE 
avs! a7 imme 7 Z, fret JAMS Por pate AUG 4 nA oD 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours after death: Poge 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 F rf 
8436 CERTIFICATE OF DEATH mw ge 


1 


CY Sv Reg. Dist. No. 
& s = 1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before ae 
Oo oy! a. COU! a. b. COUNTY 
+42 Washington feed Maryland Washington 
= Be b. CITY OR TOWN {If outtide corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
9 s 8 RURAL ond give nearest tawn) + 
3 §2 erstown 
. £3 
2 22 d. NAME OF HOSPITAL (IF not in hospital, give street oddress) de STREET ADDRESS @. 15 RESIDENCE 
om 25 OR INSTITUTION f. ON _A FARM? 
4 on L mm Ave yes [] NO 6 q 
2 2 3. NAME OF Fiest Middle lost 4. DATE ‘Month Dey Yeor 
z 
“ (Type or print) ADDT _LOMAY FLOOK OATH Jul 1958 
€ B AMC Y 
=~ 28 5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeons pao TYEAR]IF UNDER 24 HRS, 
<= > lonths: is He Min, 
: ca Fen th wioowed Bi —_oworcto | December 21, 1878 ian eee Os 
2 &8&; 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
> £ 
g g os during most of working life. even if retired} 
y wed Housewife Boonsboro, Maryland B.S A. 
2 Of, 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
a eo 
2 58% 6 
3 Ser Charles E. Neikirk Amanda Toms 
¢ & i 3 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16, SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
= as Yer no, oF urhnewn) {it yes, give wor or dates of service) 
eS nd | none Miss. Pauline Flook Hagerstown, Md. 
gue 
Ss Pee 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (cl. INTERVAL BETWEEN 
g Sze ONSET AND DEATH 
2) aos PART I. DEATH WAS CAUSED BY: arab oe 
2 $< ae IMMEDIATE CAUSE (o] erebral thrombosis 
= =F$ ‘ DUE TO . y 
=< 
= 32> Conditions, if any, which i Cerebral arteriosclerosis 
s 3 5 2 gove to immediote BUnTS 
3 a5 couse (o}, stoting the under- 
Ve g sR lying couse last. to 
'44% sing couse: latt. 
2985 a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}|19. WAS AUTOPSY 
a a3 2: SS PERFORMED? 
2 = 2 f 
28585 “1S esenteri hrombosis ves] No 
F Paes = Boe. ACCIDENT WAS UNDERYING C] | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Fort W of item 18.) 
. = u ‘AUSE OF DEATH 
3 ¢ 3 © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
3 Zee c 2 
Zvess % [2c TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 20f. (City or town) {County} (Stotey 
Dae 8 5 Hour 0. m. White a Not ig foctory, street, office bidg., etc. oF 
33 yt we ot we 
* g lot worl on 
BES 
ea52° 5 
z We 3s 21. | certify that | attended the deceased from,__.2=28—57_____ 1 Wrenn tO. 122302 98... 1%.___ that | lost sow the deceased 
<28 iS 
Ean a 3 3 olive on__._1=3Q—98. rial ee p+ ond that death accurred ot )_Pe___M, fram the causes and on the date stated above. 
E =96 Ss j ADDRESS (Street, city or town, state} DATE SIGNED 
<55>°2 
«2a Bs 
Ocara 
faz 
azeas PHYSICIAN'S 
as 2 2 8 | NAME (Type) Paul Harrison, M. D. 
§ 380 > "Zia. BURIAL, CREMATION, | 22>. DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) (Stole) 
6753° eens int tspecin 
oO 
- 2 gf 8/2/1958 Boonsboro Cemetery anuatGro Maryland 
ee ‘ADDRESS 24a. REC'D BY REGISTRAR | 24b. FETHISTRAF'S SIGNATURE 


23, Fu! arial Cer TURE 
zs eerhg ‘Mineral. Home 


Pie, ss Hagerstown, M Md. OATE AUG 5 '58 jin ey: kw 


VS A 
15M 


2a 
Poe 
bors 


we 


- 


g physician. 


N: The low requires that the death certificote be executed within 24 hours ofter death: Pag 


TO HOSPITAL OR ATTENDING PHYS 
may be retained by the hospital or of 
TO FUNERAL DIRECTOR: After this cerli 


< 
om 
> 


) 


in by the funeral directar, 


has been signed by the attending physicion ond completely fi 


urial-transit permit. 


the registror prior to burial, crematian, o¢ removal, and in ony event within 72 hours 


om 
= 


2 
& 
& 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


8437 CERTIFICATE OF DEATH S443 


Reg. Dist. No. 


( Mi i PLACE OF DEATH 


5 2. USUAL RESIDENCE (Where deceored lived. If institution, Residence befare odminion) 

3 2, COUNTY WASHINGTON maryiann || ° STATE ARYLAND ».coury WASHINGTON 

2 b. CITY OR TOWN {lf outside carporote limits, write Te. LENGTH OF STAYIN Tb || ¢. CITY OR TOWN (iF outside corporate limits, write RURAL ond give neares! town) 

3 ROERSTOUN” LIFE HAGERSTOWN 

2 @ ay d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) , d. STREET ADDRESS. e. 1S RESIDENCE 

= °/ | WASHYNwrON ” "COUNTY HOSPITAL ‘g15 N. CANNON AVE, YET) NO| 

. 

5 3. NAME OF Fic Middte tow 4. DATE Month Day Year 
Niveaior pint CHARLES PRESTON FOUKE SR.| dam JULY 20 1 58 

5, SEX 6. COLOR OR RACE |7. MARRIED JX] NEVER MARRIED [-] | & OATE OF BIRTH lf AGE (In yeors [IF UNDER TYEAR]IF UNDER 24 HRS. 

MALE WHITE widOWED [7] OlvorceD [) 6/21/1902 oe ‘BB. ae Baga [ pba 


Oo, USUAL OCCUPATION (Give kind of work dane! 10b, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


3 ROUND HOUSE FUREWAN  RATL ROAD MARYLAND U.S.A. 
I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
JOHN WILLIAM FOUKE LAURA NEGLEY 
mas iw. Eye ORe MED ronees 16. SOCIAL SECURITY NO. | 17. INFORMANT HASERSTO WN 
Ne) 717-07-92p4 MRS. MAE B, FOUKE iD. 


38. CAUSE OF DEATH [Enter anly ane couse per line far (a), (b), ond {o. . 
ra DUN eee ¢ y 2 nite Tek LARY CidteG: 3 
d DUE TO d 
* RON IC 
cauie {0}, stating the under. f CUETO ta ‘ 
lying couse lost. @ fou TE ] M FECTINUS ite PATITIs 
Past HW. OTHER SIGNIFICANT pore ess CONTRIBUTING TO DEATH BUT NOT RELATED To THE TERMINAL EASE IECNENTON GIVEN IN PART I(a}|19. WAS AUTOPSY 
C : Pere ee 2B ue: Oba: a PERFORMED? 
Aron trtay HEPATIC B; iIARY UCT/ON ves [] NO 


200. ACCIDENT WAS_UNDERLYING 1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Ry in Part 8 or ~ W La item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


120c. TIME OF INJURY Manth, 
Hour a. m. 


aa 
21. | certity pt | attended the deceased from 22 (37:4... 19% 


INTERVAL BETWEEN 
Me AND DEATH 


Then please remove carbon popers. Pi 


¢ 


— 


Canditions, if ony, “ll 


gave rise ta immediate 


Doy, Year |20d. INJURY OCCURRED — [20e, PLACE OF INJURY (Home, 
While _ Net while factory, street, affice bldg., o 


Jat work [7] at work [7] 


1 20F. (City or tawn) (County) (Stote) 


w 


MEDICAL CERTIFICATION. 


7 ee dL y. 42, 19. TH that | last saw the deceased 


8 

g 

3 

s 

3 

3 alive on. “ly 20 =e c we... and that death ee ot. Lays 2.M, from the causes and on the date stated above. 

z hh ADDRESS (Street, city or town, state} DATE SIGNED 
ae 

3 SiGNATUR mo. 2L9 Al Waabenglenst ee ZL2L/5X 

2 

Be] dem’ Joury A Mo © Lee 5 S72 ee 

° C Yd. LOCATION {City. town, ar Cdunty) {State) 

3 HAGERSTOWN MD. 


da. REC'D BY REGISTRAR | 74b, REGISTRAR'S SIGNATURE 
DATE: '58 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 8444 


mad 


= 8433 CERTIFICATE OF DEATH pe I 
3 2° \_ fir ptace oF beats 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) u 
8 8 ©. COUNTY STATE b. COUNTY 
= i * MARYLAND: 
= 52 Washington iM "a and Washington 
Oe, b. CITY OR TOWN (IF outside corporote ite | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote Timi, write RURAL ond give nearest town) 
$ 53 RURAL ond give neares! town) 2 
3 SR 6 Mos oS Hagerstown 
= 2 _ PITA tal, t |. STREET ADDRESS . 1S RESIDENCE 
ie se = J NAME-OF HOSP (IF nat in hospital. give street address) | A. ST 4 a pena es 
pe Or ab “ yes(] No 
—— ag Q ager Hotel 
5 72 = =o 
2 3. NAME OF First Middle lost 4. Dare Month Doy Year 
a {Type or print) ATHERINM FREDERI OK DEATH 0.1958 19 
© 4 aes 
z . SEX R RACE | 7. B. DATE OF BIRTH 9. AGE (In years [!F UNDER 1 YEAR|IF UNDER 24 HRS. 
z 2 é S. SE 6. COLOR O MARRIECHONEVER MARRIED (] Ae ln, reors oo Ra A 
teak Ferale Whi wipoweo(] _—iowvorceo( | July 5 1887 TL. 
Ss eb. To. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country 12. CITIZEN OF WHAT COUNTRY 
2 8¢ 3 during mos! of warking life. even if retired) enna USA 
: 2°8 ( J | Housewife Own Home Pottsville Sohuykill 
s Sos H3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Sige 
58% 
Hansel Alexander Howard Unable to Locate 
Fe 
CaaS 4 18. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
= aec {¥a1, #0, oF unknown} II yes, give wer or dates of service} 
. 8 
oe fa No —— 
= =f 
@ $28 S i 18. CAUSE OF DEATH [Enter only one couse per line INTERVAL BETWEEN 
2 seF PART I. DEATH WAS CAUSED BY: 
we Gel Pius IMMEDIATE CAUSE (0) 
= 986 “Eu 
> =F ; DUE TO 
=£ 32> Conditions, if ony, which 
Sane iS cages Fy ote {b) 
3 E gove rise to immedio 
ee er eae couse {o}, stoting the under. BUE TO 
Va aa ays lying couse lost. ) 
Weise ating cousslost: 
33 95° ra Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
Oats ,1z =>) ear 
£un5 8 a ves] no] 
gao20 rv) 
= = * 
= ome 5 = | 200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
z$ ‘d & | OR CONTRIBUTING LJ CAUSE OF DEATH 
< es © [UF EITHER, NOTIFY MEDICAL EXAMINER} 
Sotss & 2c. TIME OF INJURY Month, Day. Year |20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20H. (Cily or town) {County) {Slote) 
$5 8es r GG Crh: Not aie foctory, street, office bldg., etc.) | 
zse°E 3 p.m. 1 lot work (J ot work [J {I 
=. ext 
eee Ss ? 
4 gs Pee 21. | certify thyt { attended the deceased fram. 19.5 Vahat 1 last saw the deceased 
£5235 : i p 
oS sec alive an____ 4 ~-f=M, fram the causes and an the date stated abave. 
we rf tas ADDRESS (Street, city or town, sou) DATE SIGNED 
Gages ACTUAL 137 t). Lee 4 So) - 
eget SIGNATURE . te ke EM L... FAO3SS 
faze | : ra 
2:22? ura mae eS of ies 7 
e Odes ype] 
Breese 9 Lee het Reece smverersvendl Sk: 
Fa £3 ae 720. BURIAL, cae TION, | 2b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 22d. VOCATION (City, town, or county) py" 
>5 > EMOVAL (Sp 4 
eta Bur san ew Cemete Sinking Spring Berks fe 
- oF 2. a eer SIGNATURE ADDRESS do. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
Neato Andrew K. Coffman Hagerstown Md. DATE, AG A ‘58 oR RAL 


oH 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Dep 
Ca CERTIFICATE OF DEATH 8445 


Reg. Dist. No. 


se Ses 
33 iM # SCaURTY = Ma 2. Ee eee) {Where deceased lived. If institution: Residence before edmission) 
58 ‘ti Washington marmano || ° STATE Very] and ». COUNTY Washington 
5 AG b. CITY OR TOWN (IF outside corporole I ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
s 2 - RURAL ond give neores! town) 
22 agerstown 16 yrs. Hagerstown 
ge d. orice Ala {IF nat in hospital, give street address} d. STREET ADDRESS e. é ee 
ae O Guilford Ave. 410 Guilford Ave. ves] NOE 
- NS 3. NAME OF Fiest Middle tost Month Doy Yeor 
(Type or print) John Willian Funk July 5 19 58 
e 5. SEX 6. COLOR OR RACE | 7- MARRIED [Sy NEVER MARRIED [] | 8. DATE OF 8iRTH %. Sr Ue IF UNDER 1 YEAR| IF UNDER 24 HRS. 
rast Dirthdoy! Manth: Min. 
Male White  jwioweof pivorceoQ | March 15,1874 64 ya} ps. 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


during most af working life. even if retired) 


10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (Stote or foreign country) 
Farmer Agriculture Spring Valley,Va. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Kenney B.Funk Ann E.Vaughn 


7 WAS OEE EASED ke) U.S. Lacigse gg 16, SOCIAL SECURITY NO. }17. INFORMANT Address 
Bua eee oe os 
No ps 217-28-7198 |R.C.Funk 813 Park Rd. Hagerstown,Md. 
7 rs 


18, CAUSE OF DEATH [Enter only one couse per tine for (a). (b), and ©.) > rE BETWEEN 
3 y , — 
PART |, DEATH WAS CAUSED BY. Cenrel, a. 


SET AND DEATH 


IMMEDIATE CAUSE (0) 
DUE To A 


that the death certificate be executed within 24 haurs after deoth. Page 4 
Then pleose remave corbon papers. 


Condilions, if ony, which 
gave rise ta immediote 


ires 


= 
2 
= 
a 
§ 
$ 
Uv 
2 
° 
€ 
S 
‘2 
ES 
= 
a 
2 
nod 
2 
£ 
r) 
° 
= 
> 
Ee} 
¢ 
2 
© 
s 
3 
a 
6 
2 


€ 
& 
wv 
3 
6 
5 
° 
2 
iN 
£ 
i 
7 
S 
3 
ae 
Es 
oS gs cotite (0). stoling the under: ( OVE TO 
6" 22 lying cause lost, © 
328 S8 + Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION Gi 
=> 90 = 
eageS 
£es2 g 
= oe § & | 200. ACCIDENT WAS UNDERLYING C]__[20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part of item 18) 
os © . — 
re E [ramen asec ae 
< owes te] i 
Sszss § [20 TIME OF INJURY Month, Day, Yeor [20d, INJURY OCCURRED [0 PLACE OF INJURY iHome, form, 1 201 (City ov town) (county) (State) 
5.95 5 Hour 0. m. While Not while faclory, street, office bidg., etc.) | 
zeer§ = p.m. 19 Jat work [J ot work [J t 
@=zc8S 5 ~ > = i a 
Zs oa 21. | certify that | attended the deceased 1 from.cd, eet ae LZ to Z, A: ie , 19S that | last saw the deceased 
eo i - 4 
acs = alive on__._7LZ- anes; SS. and that death accurred at_Z-/ :3Z4M, fram the causes and an the date stated abave. 
Eos : ADDRESS (Street, city or town, state) DATE SIGNED 
45607 ACTUAL fy ¥ : he : w= 
xyes SIGNAI Deigé a ht MD. hile bl «had uae Svehuop a es & eerigh 
- Bos = / PHYSICIAN'S ioe Te = see d Be Se 
see NAME (Type) (> Od oy © en? ES _ LY LEE, S70 4/3) nd. ablaze 
& 22°? a. reign bDATE THEREOF Be. NANE_OF CEMETERY OR CREMATORY 2d. LOCATION (City, tawn, or county) (tote) 
zo2 Pe arial July 7,1958 Rest Havana Cemeter Hagerstown Ma 
go e2 ’ ¥. g . 
Ze 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 160] Penna. Ave |. . Be 24>. REGISTRAR'S SIGDIATYRE 
YS,AtS a) Rest Haven Funeral Chapel Inc. Hagerstow,Md. pare SUL 58 5. 


TY, Ce. g- 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours ofter death: Page 4 


in by the funeral director, 
ind 2 should be filed with 


co 


id completely 


sicion on 
Then pleose remove carbon popers. Pa: 


g physician. 
has been signed by the attending phy: 
ransit permit. 


uri 


e 


may be retoined by the hospital or ath 


YO FUNERAL DIRECTOR: After this certi 
page 3 shauld be detached far use os 


death. 


in 72 hours oft 


the registror prior ta burial, cremation, or removal, ond in any event wil 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i. 
} 8479 CERTIFICATE OF DEATH 05446 


Reg. Dist. No. 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If institution: Residence before odmiision) 
eer . MARYLAND Pa b. COUNTY | 
aS DI on Maryland ashineton 
b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN [If ouniide corporate limits, write RURAL and give nearest town) 
RURAL ond give nearest fawn) 
Boonsboro 1 mo» O° Hagerstown 


d. NAME OF HOSPITAL {If not in hospitol, give street address) 
‘OR INSTITUTION 


. STREET ADDRESS e. 1S RESIDENCE 
ON A FARM? 
53_Manse Road ves ]_No fi] 


3. NAME OF Fi Middl 4. DATE 
pees rst iddle lost hy Month Doy Yeor 
type oF pei CLARA ELIZABETH _GARVER DEATH 


5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [7] | 8 DATE OF BIRTH % Fra a ME UNDER 1 YEAR|IF UNDER 24 HRS. 
lost birthdoy} Min. 
Female white pvorceo | 3/13/1880 78 : 
100. USUAL OCCUPATION (Give kind af work done! 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af warking fife, even if retired) 
lousewife Maryland UsSeAe 
13. FATHER'S NAME 414, MOTHER'S MAIDEN NAME 
Albert Tice Fie Kat. Melinda Gaver 
4 A! vt h-S. P . INI 
er ce ga a puaisdinlys seit 16. SOCIAL SECURITY NO. |17. INFORMAANT oe catvebelbieaas 
No None e Ber .Conrad 


16, CAUSE OF DEATH [Ener only one couse per fine for (0), (b) ond (€) aes BETWEEN 
YY, NSET AND DEATH 
PART |. DEATH WAS CAUSED BY: el 2. A, 9 
. IMMEDIATE CAUSE (6 i= a p ~ a — 
& Xx DUE TO A Q 
Canditions, if any, which (o Le, ik, Lt ae & Yond 


gove rise to immediate 
couse {o), stoting the under: ( DUE TO 


lying couse fost. (©). 


é Parr ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T{o}]19. WAS AUTOPSY 
eS 
$ yes] nol) 
= [200. ACCIDENT WAS UNDERLYING ()__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | ar Port Il af item 18.) 
& | OR CONTRIBUTING CD) CAUSE OF DEATH 
& |MF EITHER, NOTIFY MEDICAL EXAMINER) 
S ]20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, form, | 20f. {City or town) (County) (State) 
3 Hour 9. m. While Not sie foctory, street, office bidg., bec 
4 p.m. lat work [-} at work 
21. 1 certi he 1 aie the deceased from es. 0, WSF, to — fy . Wg: that | test saw the Biset ad 
alive ant bby Saree ial Ee ind that death occurred atsS_! ise fram the causes and an the date st 


ADDRESS (Strge!, city or tawn, stote) 


if, 


MD. ., 


72d. LOCATION (City. tawn, or caunty) {Stote) 


Hagerstown Mary Land 


Bur. 
23. FUNERAL DIREENDR'S SIGNATURES 77emad Mew ADDRESS neo RGB ESIIRER | HE PRSTARS Gon fre 
; Hagerstown Maryland | pate — : 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Reg. i, 1S 4Ao? 


4 + 8&4 0 CERTIFICATE OF DEATH 
st 
/ 3 2 is Gaines | a. wae (Where deceased lived. If institution: Residence before admission} 
Fy °. 9. $1) OUNTY . 
3 ashington epee Varvland 'Shing ton 
a) b. CITY OR TOWN (If outside corporote limits, wrile | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
s RURAL ond give neorest town) pos 
é2 Hagerstown 2 weeks O< Ha g orm 
Ng 2 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS: e. 1S RESIDENCE 
= wl OR INSTITUTION / ON A FARM? 
os 5 Wash. County Hospital 137 Marbern Road ves NO 
oy 3. NAME an First Middle tost aanere Month Doy Yeor 
~* (Type or print) EGLESTON GORDON GRAY Jr, bam July 23 1958 19 
~ So 5. SEX 6. COLOR OR RACE |} 7. MARRIED BJ NEVER MARRIED Oo 8. DATE OF BIRTH %. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
s* . = . fost birthday) Days | Hours | Min. 
2 Male Hiibes jwoowmay evo) (Mays 1895 lbs 
€ 100, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) Va 12. CITIZEN OF WHAT COUNTRY? 
8 I during most of working life, even if retired) ‘ ’ 
2 President Gray Congtruction Co Warrenton Fauguier Co USA 
2 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 
oO 
Egleston S, G Laura F. Bartenstein 


% WAS. ae Se Eve TN U.S. ee FORCES 16. SOCIAL SECURITY NO. | 17. INFORMANT Address: 
ate sea Fangs oe hone i, 
No =---- 214] 09 3302 (|Mrg Helen S., Gray 127 Marbern Rd, 


in 72 hours ofter death. 


18. CAUSE OF DEATH [Enter only one couse per line For (0}, (b). and (c}-] 


PART I. DEATH WAS CAUSED BY: 
a . IMMEDIATE CAUSE (0! 
330 Xx 


ie, 


INTERVAL BETWEEN 


ONSET AND. 2 


ergtown lid, 


a 


29 DUE TO oe 

Conditions, if any, which (b a 
Bae : 

gove rise to immediate DUE TO 


cause {0}, stating the under- 


lying couse lost. te) 


Pant Il, OTHER SIGNIFICANT CONDITIO: 


Z 


ae 


A 


has been signed by the attending physi 
Ruriol-tronsit permit. Then pleose remave carban papers. 


CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 


Va)] 19. WAS AUTOPSY 
PERFORMED? 
ves Er No o 


200. ACCIDENT WAS UNDERLYING 2) 20b. DE! ge HOW INJURY OCCURRED. (Enter noture of injury in Port or Part Il of item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 
Hour a. m. While Not while 
p.m. 19 Jat work [J of work (J 


21. | certify that | attended the deceased from._Juily 2, 
» Woiok___, and that death o 


olive on JJILZ_ 2 


PHYSICIAN'S: 


may be retained by the hospital ar attending physician. 
the registrar priar to burial, cremation, or remaval, and in any event wit 


TO FUNERAL DIRECTOR: After this cer 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs offer death: Poge 4 
page 3 should be detached far use as } 


NAME (Type) N.Y 3, M. 
Zo. BURIAL, CREMATION, | 72b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 
Bross {Specify) 
2 4/58 Rest Haven 
73. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
VS A15 {4} é. ’ 
15M 10/57 Andrew K Coffman Hag own M 


‘20e. PLACE OF INJURY (Home, form, | 20f. (City or town) 
factory, street, office bldg., ete.) | 


(County) (State) 


JIL 22,., 122 that t last saw the deceased 


322525M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, state} DATE SIGNED 


ccurred at.__2. 


TUCO. 2 OUR A OB ais. 


~ | 22d. LOCATION (City, town, or county) 


(State) 


e .|Hage 


Mo. REC'D BY REGISTRAR 


oardUL 29 158 


8 Wa 


Own DO 
ab. REGISTRARS SIGNATURE 
~ 


r 


- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
+ 84&SQMEDICAL EXAMINER’S CERTIFICATE OF DEATH 


= 


st. Qs4 4 & 


g 5 & Reg. Di 
: 3 e 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If Institution: Residence before odmission} 
2 8 . . . STATE b. COUNTY 
equ Washington MARYLAND || © Ma nd Washington 
ae. 2 b. CITY OR TOWN iif ounide corporote fon, write RURAL ¢. LENGTH OF STAY IN 1b ¢, CITY OR TOWN (If outside corporate limits, wrile RURAL ond give nearest town} 
secs ond give nearest town) ‘ 
i ¢ Nt. Aetna (Rural) 1_mon Mt, Retna (Rural) 
8 oe. 3 33 d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street address) | / d. STREET ADDRESS, e. 's RESIDENCE 
= geese 
oe: & Hag own © RED #1 Hage owm Ma. RFD ves No Ct 
> 20 =e £ 
zg ee Fest Middle 4 DATE Month Doy Yeor 
ri We William Thomas 92. SNS 
So ies 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED}() &. DATE OF BIRTH 9% wee a yeon [IFUNDER 1YEAR| IF UNDER 24 HRS. 
“Ene } — Tena ‘Months | Qe Houn | Min. 
ofe hite wipowep [1] ovorceo] | March 28 19 () 
o 4 = I i done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slale ar foreign oe 2. CITIZEN OF WHAT COUNTRY? 
weN 
532 Hagerstown Md. U.SA 
ze 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
i? Be 2 
oF William Thomas Haines Leona Pearl Mc Dade 
ga 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 
rs Yes, 00, oF unknown) IF yes, give wor or dotes of service) Addie Eetna(Ryral 
ir s Ha 1 


INTERVAL BETWEEN 


Item 18. Give Pages 1, 2, 


J 

2 

oe = 

2¢ 18, CAUSE OF DEATH [Enter only one couse per line for {0), (b). and {c). } INTERVAL BETWEEN 

5 PART |, DEATH WAS CAUSED BY: 

€é ,4 IMMEDIATE CAUSE re) Suff ‘ocation by drowning 

3 “A 7 

sie l . DUE TO 

sf Conditions, if any, which 0) 
3 os ja immediate couse 
55 $s {o), stating the uni DUE TO 
- zy 2 cause lost. -— {ce 
ars PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 3(0}]19. WAS AUTOPSY 
int 7 Pe a RFORMI 
eCg ves(} NOB] 


200. EXT! L CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | ar Port I of ilem 1B.) 
PRIMARY] or CONTRIBUTING O 
CAUSE OF DEATH. Fell in pond of water near his home 


20c. TIME OF INJURY — Month, Day, Year be INJURY OCCURRED |20e. AEG OF iiaey ane et 1208. (City or tawn} (County) {Slote) 
Hi No! whi foctary. sireet, office alc. 
Tl: AE July 9 w 58lrmcxD Muck"g]] “Pond of water | Rural Hagerstown Wash Md 


21. I certify that | toak charge of the remains described abave, held an Autapsy a {nspection [XJ], (nquiry [[], and find that 
death resulted fram: Natural causes [], Accident [X], Suicide [[], Hamicide [], Undetermined cause []. 


certificote should be executed within 24 hours ofter deoth. 


o 


= 
= 
se 
& 
fra 
te) 
< 
tt 
2 
= 


ing the word 


#Pss 
eee 
Z238° 
2 

Dese 
5208 € 
Loeu 3 
asee aca 3S La Pr Iu2DL, DATE SIGNED 
2 Sok z SIGNATURE” ae Mp, CHIEF MEDICAL EXAMINER [] 

Soest ASSISTANT MEDICAL EXAMINER [-] 
i ees EXAMINER’ : -11-58 
5 22h bis es S. Robert Wells, M.D DEPUTY MEDICAL EXAMINER 7 4 9 

=o 
Best Za. BURIAL, CREMATION, | 22. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
oot o8 MOVAL [Specify] 
es. h ame 


sure Ju 1-58 mi © . Smithburg Md. 
eis : if Ata. REC'D BY REGISTRAR | 245, REGISTRARS SIGNATU 
VS. A 

aie | pate JUL 1 4 '58 Gaek oaaod 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 S449 
' 8441 — CERTIFICATE OF DEATH 


al 


Reg. Dist. No. 


7s ee a 
¢ BS 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
8 8 CQUNTY 0, STATE b. COUNTY 
2° a = m .. 
eee Washington MARYLAND |! Maryland ashington 
= Be b. CITY OR TOWN (If outside corporate limits, write |e. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 
5 oo RURAL ond give neorest town} 
8s f 2 
3 52 Hagerstown Md. Life OjHagerstown 
eo $2 d. NAME OF HOSPITAL (If not in hospital, give street oddress} d. STREET ADDRESS e. IS RESIDENCE 
= 2 
o £5 } OR INSTITUTION / ON A FARM? 
£35 ’ {Washington County Hospital 1082 Virginia Ave. ves] NOM 
£ oe 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
n 4 {Type ar printy Margie Hamburg DEATH rs 3 19 58 
ES =e 5, SEX 6. COLOR OR RACE |7. marRico [[] NEVER MARRIED [-] | 8 DATE OF BIRTH 9%. AGE (In years [IF UNDER | YEAR] IF UNDER 24 HRS 
> 4 lost biethday} [Months] Doys | Hours | Min. 
S28 Female White winoweg] ~—vorceOO (Feb. 1875 85. or 
= € ae 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
2 oo= during most of working life, even if retired’ 
3 80g 2 4 8 u a 
3 pes Housewife h6me Greencastle Pennsylvania 
4 im \ 3 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
g5¢ 
» is] o 
B See Unknown Unknown 
e = 2 3 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. [17. INFORMANT Address 
5 as 2 Yes, 0, oF unknown) Ulf yet, give wor or dotes of rervice) 
S go hk no none Mr. i i i 
“oa z 
8 ¢ 8 = 18, CAUSE OF DEATH [Enter only one couse per line for fa), (b). and (c INTERVAL BETWEEN 
vw =a" PART |. DEATH WAS CAUSED BY: i aa 
2 3: § r WAMEDIATE CAUSE (0). 
3 =e § wf DUE TO ps ‘ ' 
= ae = Conditions, it ony, which (6) 0 2s vanreutly aracaao 
s RES gove rise to immediote 
a. ieee cause (0), stoting the under. ( CUETO 
= (384 ee lying couse lost, te) 
£$cs JEN couse lost 
3 a4 tt 5 ‘a 3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Moy] 19. RECRIEOAL 
SSIs 2 a 
258 Ne iA 
2a5 56 S yes] NO 
2 2 u 
© 5 & 20a. ACCIDENT WAS UNDERLYING (1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part Il of item 18.) 
2a & ] OR CONTRIBUTING CI CAUSE OF DEATH 
a Teo © [UF EITHER. NOTIFY MEDICAL EXAMINER) 
Sewc z iieike utara il 
2stes & ]20c. TIME OF INJURY Month, oy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, form, | 20F, (City or town} (Countyy (Store) 
tS. 80 a Hour om. While Ter ohne foctory, street, office bldg., etc. 
_ sits : p.m. 19 Jat work [] ot wor 
Ey 4 4 
© = ef S ” ak, 
Zz $3 Bs 21. | certify/fhat7 attended the deceased.fram. yy A ye y= {f4_._._. , 192.9 ,that | last saw the deceased 
e2<22 : 
5 rs alive on 2. b ind thot death ac , fram the causes and an the date stated abave. 
Ee os 3 ISS (Stree. city or town, stote) DATE SIGNED. 
=O3% DORESS city or B 
< be actual LEW F bY 
& yes 2 SIGNATURI M0. reek tee 3 2 ees ee wohncenh 2Y. 
£a2 } 
28535 PHYSICIAN'S F 4 
Seas U NAME (Type) oa US I BE EO a is ee 
= 3 
ts 38 2 >" To. ae ERAN! 2b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town. or county) (Store) 
>> oS speci 
atone Buria uly .7,58 Res¥ Haven Cemetery Hagerstown Maryland 
- - 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR ‘2ab. REGISTRAR'S SIGNATURE 
VS AIS (4) Fred W. Kraiss 139 N. Potomac 
yaar ° ° St. Hag. Md. ee 


Vv U J 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1 a + 8481 CERTIFICATE OF DEATH veg. tu wo t00 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


/ 
/ } 9. COUNT 9. STATE b. COpNTY 
- WASHINGTON MARYLAND WASHIN GTON 
b. CITY OR TOWN {IF outside corporote limits, write cc. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {IF outside corporate limits, write RURAL ond give nearest town) 


RURAL ond give neorest town) 
SAN "MA! 


by the funeral direct 
id 2 should be filed with 


4 YEARS GAPLAND 
od. NAME OF HOSPITAL (if not in hospitot. give street address} d. STREET ADDRESS e. IS RESIDENCE 
Q R_INSTITUTION 4 ON A FARM? 
PA KEEDY MEMORIAL HOME [MAIN STREET ves) wo] 
oe 3. NAME OF First Middle low . DATE Month Bay Yeor 
DECEASED. OF 
4 (Type or print) WILLIAM Cc. IFERT tats JULY 1958 19 
: 3. SEK 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] |®. OATE OF BIRTH 9. AGE (in rear, FUNDER LYEARTIF UNDER 24 HS, 
Jost birthdoy! 
MALE WHITE _|wivowedie] oworceof] | JUNE 26 1874 Lie 


< TO. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY 
o during mast of working life, even i rim 
3, TRAGKMAN BALTT ORE AND OHIO R.R.COMIDDLETOWN FRED.COJMD.U.S.A,. 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
WILLIAM IFERT KATIE 
1S, WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
f¥en no. oF unanaua} (pes, give wor or dotet of servic) 


05 07 77 NORMAN _E ud 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}. ond (c).] 
PART 1. DEATH WAS CAUSED BY: Cana iN) 
IMMEDIATE CAUSE (0}, 


x DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave corbon papers. 


Conditions, if ony, which (by 
gove rise to immediote 


been signed by the attending physician and completely f 


a couse (0), stoting the ynder- ( OVE TO ONO LES x 
ice. ae lying couse lost. Q C XR LAN 
§ ie ying couse lost (c) | = 
Bes Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASBCON DITION GIVEN IN PART 1(0}]1 WAS AUTOFSY 
- eee 
& b = ves] No 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


'20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, farm, . (City or town) (County) {Stote) 
Hour 0. While Not while foctory. street, office bldg, ete.) | 
p.m. wv jot work [7] ot work [J ' 


21. | certify that | attended the deceased fram.___ YW} __. 32,2) SP, fale ee) >=, 19. 9F thot | last saw the deceased 


~ 19.5 _, and that death accurred at Fo_ ta’, fram the causes and an the date stated abave. 
ADDRESS (StreetNgity or town, pote) DATE SIGNED 


Je 2? Sf 


e 
or removol, ond in any event within 72 hours oft 


page 3 shauld be detached far use as th 


MEDICAL CERTIFICATION 


maruws Zouis ©, Gbott 2 


Ri 
(Rx = 


may be retained by the hospital or 
the registror prior to burial, cremation, 


TO FUNERAL DIRECTOR: After this certific 


‘Tc. NAME OF CEMETERY OR CREMATORY 72d. Sei "ty, town, or county) {Stote} 
BORTAL JULY 6 1958 BROWNSVILLE CEMETERY! BROWNSVILLE WASH.CO.MD. 


\ 23. FYWERAL DIRECTOR'S SIGNATURE ADDRESS A 2do. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE ) 

VS A15 (4) fy y3 UL ‘5g 

15M 10/57 NW Zt Oe Zui tb Apone. = Led ee Hike oe UL 11'S a ROL 
\\w \& = 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after deoth. Pot 
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by the funerol director, 
nd 2 shauld be filed with 


in 


* 


Pag: 


Then please remove carbon papers. 


hos been signed by the otfending physicion ond completely fy 


1g physician. 
urial-transit permi 


* 


the registrar prior to burial, cremotian, or removal, and in any event within 72 hours ofter dgo 


moy be retained by the hospito! or otters 
page 3 shauld be detached for use as 


TO FUNERAL DIRECTOR: After this certi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ) § 4 5 
8442 CERTIFICATE OF DEATH mpeice) wae 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, I institution: Residence before odmiion) 
o. COUNTY b. COUNTY | 
sashington Ma ryland yashingto 


b. CITY OR TOWN (If outside corporote limits, write ¢. CITY OR TOWN {[F outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town} 
- Hage Own 
<d. NAME OF HOSPITAL (If nat in hospital, give street oddress) i STREET ADDRESS @. 1S RESIDENCE 
OR INSTITUTION ON _A FARM? 
‘ - 2 2 IP 0 ves] no) 
AMI i ie 


fost 4, ATE Yeor 


{Type or print) JONES DEATH oui os 19 58 


5. SEX . . . 9. AGE (In yeors [IF UNDER | YEAR) IF UNDER 24 HAS. 
lost 7B 


emale 78. 


To. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stole or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Homemaker Home West Virginia U.S.A. 


19. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


James R Earnshaw H Louise Bell 


15. WAS DECEASED EVER IN U. S. ARMED opie ol 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


T¥on, ne oF unknewn) (HF yes, gve wor oF dates of service] 


No one George D Jones Hagerstown Maryland 


18. CAUSE OF DEATH [enter ‘only one couse per line for (a). (b}. ond (c}. ] AAU REVEL RETVCEN 
PART |, DEATH WAS CAUSED BY: ee Ee the 
, IMMEDIATE CAUSE Pa 2 = ae 7 


; DUE TO 
if ony. which a ent Pete Me, ra 


fo immediote 


DUE TO (a) Se a, 
couse (0), toting the ynder. G Y atin. ois 
tying couse lost. 9) «= (9. 241 S 

Past Il. OTHER Sginen covmngs ulin eae CONDITIONS CONTRIBUTING TO DEATH BUJ NOT RELATED TO s Be , rele TERMINAL pee CONDITION,GIVEN 19. WAS AUTOPSY 


Vie Fae Mel Ne. PERFORMED? 
Ch 12/7 7K? yes] No Bj— 
200. ACCIDENT WAS UNDERLYING iis an eae 20b. DESCRIBE HOW INJURY OCCURRED. candles noture of injury in Port foeti oF Port I! of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
f20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, Farm, 1 20. (City or town) (County) (State) 

Hour o. m. While Nat while foctary, street, office bldg., rh 

p.m. 19 fot work [1] of work (C] 


21. | certify thot | attended the deceased from.Z¢- 4 aw, to. L 2h, 19S_Lthat | last saw the deceased 
clive on. xftetny 25 1 Sh ;-1 ond that death occurred ot /_¢_/J 2M, from the causes and on the date stated abave. 


1] ADDRESS (Street, city or town, stote) DATE SIGNED 
\CTUAL 
1A ne ob. 5 Mb eso 14,5 -W,. Washington -St,- “bi 2571. J 


PHYSICIAN'S 
NAME {Type} PACKER 


Mb. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION Gy, town, of sam = (Stote) 
pec 
al, 26/58 Rose Hill Cemete Hagerstown ,Maryzafd 
23. ie EPA ONECIORS, es ag viticed LPGm © ADDRESS da. REC'D BY REGISTRAR (Gas; fISTBARSASEMMATURE 
os : Hagerstown Maryland |g 29 58 


MEDICAL CERTIFICATION, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (} 8 4 Py 2 
8482 CERTIFICATE OF DEATH seg ate BOR 


ow 


Conditions, if ony, which 4 
gove rise to immediote 

couse (a), stoting the under- ( OVE TO 
lying couse lost. ta 


Past It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo) | 19. Neem 
. yes] No f- 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port Il of item 1B.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. {City or town) (County) {Stote} 
Hour a.m. While Not while foctory, street, office bldg., etc.) ! 
Pm. 19 fot work [] of work H 


, 19S that | last saw the deceased 
causes and on the date stated abave. 


‘ . = DATE SIGNED 
seurie Ad 20” AD, LAp_> Cale peliioa ds GO Pa 

220% a 
nunrwes <1FQ/ LT 


transit permit. 


hd ro 
cn 3 5 TRA Ce Ot Pear H 2 oar RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
o o. é o. ag CQUNTY 
3 Washington maRviANO || Maryland shington 
x] b. Gy OR peas (IF outside corporate er write Te. LENGTH OF STAY IN Ib c City ¢ i TOWN (If outside eeparaie a write RURAL ond give nearest town) 
o YU! ‘ond give neorest lown) J 
52 aperstown R #2 29 Yrs XA Hagerstown R # 2 
oo d. NAME OF HOSPITAL (If not in hospital, give street oddress) 'd. STREET ADDRESS e. tS RESIDENCE 
22 
=_¥ OD OR INSTITUTION ON A FARM? 
35 Western Pike Festernh Pike — no O) 
ss 3. NAME OF First Middle 4. DATE Month Year ¢ 
¢ (Type or print) WALTER MORTE MORE KENDALL oath July 39 1958" 19 
>o 5. 5% 6. COLOR OR RACE | 7. MARRIED JCNEVER MARRIED o B. DATE OF BIRTH 9. AGE titel rune 1 YEAR) IF UNDER wens 
@ ‘ont De 
B. Male White |wooweQ oworceof] | August 18 187 80 $i Spey eo ‘: 
eg Wa. USUAL OCCUPATION (Give kind of work done| 0b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY: 
S33) during most of working life, even if retired) SA 
Bie id Retired agerstow Wash. Co Md. U 
i 3 3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
es ! 
ce] 
Ze George Bishop Kendall Martha Boltz 
2 $ A WAS, eed! IN U.S. sage prpi w 16. SOCIAL SECURITY NO. |17. INFORMANT Address 4 
ere raesereetetey dei ttoiend seas oadtacse A H town Md. R #2 
ot aie None Zelda S. Kendall Hagerstown Md. 
£ ¢ 
oo r 
c i 1B. CAUSE OF DEATH [Enter only one couse per line for, ib), ond {e-] INTERVAL BETWEEN 
2a PART I. DEATH WAS CAUSED BY: ea ARO DEAT 
4 § IMMEDIATE CAUSE {o] 
StS v3 DUE TO ‘ 
= 
a 
B 
8 
= 
2 
e 
. 
3 
a2 
g 


ing physician. 


MEDICAL CERTIFICATION 


alive on__ Za BON IE -----;-, and that death accurred at 2¥""_M, fram ¢ 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Pa 


720. BURIAL, CREMATION, | 22b. DATE THEREOF ame [E OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (Store) 
REMOVAL (Specify) 
Buris g 8 st Pauls Gemetery near Clear Spri l 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: . 3 240. REC'D BY REGISTRAR 2 


VS ANS (4) 


Yee Andrew K. Coffman Hagerstown Md. pare AUG 4 


in by the funeral director, 
led with 


ind 2 should 


* 


Pa: 
death. 


has been signed by the attending physician and campletely 
Urial-transit permit. Then please remave carbon papers. 
the registrar priar ta burial, crematian, or remaval, and in any event within 72 hour: 


may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this cert 
page 3 shauld be detached far use as 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, as () 84 r, Q 
8483 CERTIFICATE OF DEATH hae 


1, PLACE OF DEATH 2. USUAL RESIOENCE (Where deceased lived. If institution: Residence before admission) 


COUNTY . STATE 
‘ Washington marriano || ° Ma. P-cOUNY wash. 
b. CITY OR TOWN (If outside carporate limits, write ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL ond oe fearest lawn) 
Smithsbur life Xx  Smithsburg 


d. NAME OF HOSPITAL (if not in hospitol, give street address) | f* STREET ADDRESS e. 1S RESIDENCE 


54°8. Main St. 54 S. Main St. ve NOL 


3. Bere First Middle Lost 4. | Month Day Yeor 
(Type or print) Elmer Charles Kindle DEATH July 31, 19 58 
5. SEX 6. COLOR OR RACE | 7. MARRIED [2 NEVER MARRIED. (Oy | 8 DATE OF BIRTH Ld, aerator IF UNDER 1 YEAR| IF UNDER 24 HRS. 


male white wioowep [) oworceol] |March 25 9, 1885 73 on 


Wa. USUAL OCCUPATION (Give kind af work done] 106. KIND OF BUSINESS OR INOUSTRY [11. ienRERce aes! (Slote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
fan most of warking life, even if retired) 


r foremen railroad Smithsburg, Md. 


13. rt 'S NAME 14, MOTHER'S MAIDEN NAME 


David Kindle Susann R. Bowman 


I. WAS Lae bitin 5. ARMOR ORC ay 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
fas. 10. OF unknown} yes, give wor or service! 
no ‘3 705-10~4646 Martha S. Kindle, Smithsburg, Md. 
18. CAUSE OF DEATH [Enter anly ane couse appine tor (0). (O), and (c}-J INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: 2 ONSET AND DEATH 
IMMEDIATE CAUSE (a}-Zacf" (Oe? ZF oh 4 


lf oUE To pod 
Conditions, if ony, which ween eee + p= oe, ae 
gove cise ta immediate = 
cause {a}, stating the under. ( OVETO 
lying cause last. (QL LAE: Os SPY oy thn 1 Zt J ALL? ti yar 
Past Il, OTHER SIGNIFICANT CONDMTONS CONTRIBUTING TO OfatH BOT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART No} & Resear. 
VA 16 O soo 
20a, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJUPY OCCURRED. {Enter nature of injury in Port 1 or Part Il of iter 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, oe Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 1 20f. (City of town) (County) (State) 
Hour 0. ni. While Not tie factary, street, office bldg., veg 
p.m. jat work [} at work 


aw. re 9.49 ees, Ly GB, 19.2 Sthat | last saw the decease 
SA 


jat death occurred a fram the causes and an the date stated abave. 
DORESS (Street, city or town, stote) 2 ATE SIGNED. 


De 


MEDICAL CERTIFICATION: 


po enn nnn nn = =~ ===} eA as 


Tale. NAME OF CEMET Orc CEMETERY OF CREMATORY ~*+/'2d. LOCATION OR CREMATORY 72d, LOCATIONity. town, or county) {Stote} 
a mithsburg, Md. 


a pay huge Fe ‘24a, REC'D BY REGISTRAR . REGISFRAR'S SIGNA BURE 
Minnich Funeral "aah, ca Ma. [omnes 32 |e each 


-MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (JS 4.54 
8443 CERTIFICATE OF DEATH 


Reg. Dist. No. 


2. USUAL RESIDENCE Where deceoved fived. Hf institution: Reridense before odvyiion) 
+ pani a. STATE a, b. COUNTY 
A/ a th Qh PALL Len 
; «. CITY OR TOWN (If outside corporote limits, wrile RURAL ond give neares! vow ov 


(Zi Jel 
e IS RESIDENCE 
ON A FARM? 
yes] No) 


a. NAME OF HOSPITALAI nol im hospital, give streel d. STREET ADDRESS 
ls iN 4 
os : & ufe < 
First Middl r 4. DATE 
' DeceaseD a : leat he Pa Doy Year 
(Type or print) ura eth Ko O€ATH res ws Ff 


9. AGE {in yfors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


18, CAUSE OF DEATH [ = a ‘one couse per line for (0), (b). and (c)-] INTERVAL BETWEEN 


ONSET AND DEATH 


6 months 


PART I. DEATH WAS CAI a s 
Art OeATimeDAte caust (oL_Metastatic carcinoma of the chest 


s 
ze Jost birtl ea Min. 
ge 
a 
Eg. 105. USUAL OCCUPATION (Gi 12. CITIZEN OF WHAT COUNTRY? 
22 during most of workgng |i By 4, 
ois a a 
2 ¥ 13. FATHER’S NAME 
5 § g 
Ze XM AY. 
2 8 WAS a U.S. A 16 SOCIAL SECURITY NO. 2. 2 
3 far, 90, oF unhnown} yen, 7) oC 
3 a . 0 3-0-5 Lk? 
° = 
& 
a 
c 
s 
73 
Ee 


that the death certificate be executed within 24 haurs after death: Page 4 


has been signed by the attending physi 


DUE TO 
a Conditions, if any, which Carcinoma of the breast 4 years 
3 — gove rise to immediate 
S & couse (o}, st ys 
Sgts lying couse lost. «© 
AS 8 ra Paarl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)[19. WAS AUTOPSY 
Shae 2 Ma 
Bog 3 none ves) NOOK 
ie Ret = 1200. ACCIDENT WAS UNDERLYING C]_[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | of Port Il of item 1B.) 
& 7 OR CONTRIBUTING C] CAUSE OF DEATH 
& [CF EITHER, NOTIFY MEDICAL EXAMINER) 
3 & |2%c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City of town) (County) (Stote) 
3 3 Heute, ci. heh bale foctory, street, office bldg., etc.) | 
2 2 p.m. 19 lot work [1] ot work [J H 
3 21. | certify thot | attended the deceased from.__May 6 ____. 19.98, to July. .that | last saw the deceased 
z 
is olive on. LLy_.8 5 12.58, ‘and that death ne, at.!Z___A._M, fram the causes and an the date stated above. 


/ ADDRESS (Street, city or town, stote) DATE SIGNED 
actual (] ; 
SIGNATUR' 4 i A eA 


parician's // ae Fer, M.D. 


Ro. RepovAl emt | ‘2b. DATE THEREOF Nc. fe. F rey OP CREM: iF LOPATION (City town, Py, coynt) (Sigheyp 
pec -. 
pad \F/ 101 [PEE ew tfhi~@~e Ce VEfWE, 
oe BL mn acer GF 6. REC'D BY ects tif, 'S SIGNATUI 
G ' 
YS AIS (4) 3 EX nis Gest} 
1S ve V4 ZZ DATE JUL 


the registror priar ta burial, crematian, ar remava!, and in any event within 72 hours ofter desth. 


moy be retained by the hospital or otter 


TO FUNERAL DIRECTOR: 
page 3 shauld be detached far use as 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
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in by the funeral directar, 
ind 2 should be filed with 


Pag 
r death. 


Then please remave carbon papers. 


has been signed by the attending physician and completely f 


rial-transit permit. 


page 3 shauid be detached far use os * 
the registrar priar ta burial, cremation, dr removal, and in any event within 72 haur; 
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TO FUNERAL DIRECTOR: After this certifi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


9464 CERTIFICATE OF DEATH Yn 0855 


Reg. Dist. No. 


ed } 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission) 


I 


vA 


2. COUNT Washington marviano || °F Maryland bcouny Washington 
b. sie pein (if eee carporate limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if avtside carporate limits, write RURAL and give rieorest fawn) 
Hayets cow” 52 years Hagerstown 


d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS «. 18 RESIDENCE 


onmestnaen Key Girole 384 Key Circle rec NOD 


3. NAME OF f First Middl 4. DAI y 
DECEASED is iddle Last TE Manth Day ae 


OF 
(Type or print) Anna Katherine DEATH July 10 1998 
5. SEX 6. COLOR OR RACE |7. MARRIED [L] NEVER MARRIED [[] | 8. DATE OF BIRTH 9 AGE (In years RIF UNDER 24 HRS. 


Female| White |woowoce ovorceoQ] March 18, 1883 iyernten, het Days Min. 


10a. USUAL OCCUPATION (Give kind of work dane! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


onapouse Wife Own Home Clumberland Ma. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


John Riehl Martha Rump 


be pec le ihe Spaaae as pal at psi pula 16, SOCIAL SECURITY NO. 17. INFORMANT Address 
_ ~~ (rs. Williem Hovermill Hagerstown Md. 


18. CAUSE OF DEATH [Enter only one cause per line far {a}, (b), ond ().] UNTERVAL BETWEEN 


4 * ONSET AND DEATH 
PART | DEATH MS citcanse ip Arteriosclerotic Heart Disease 
DUE TO 


a] 


Canditions, if ony, which 

gave rise ta immediate (e 
ise ta immedia 

cause (a), stating the under ( OUETO 


lying cause last. () 


Pasr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vay] 19. bod ean eniee 
None. VES in Nowe] 


20a. ACCIDENT WAS aera ae C)_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part I af item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
[20c. TIME OF INJURY Month, ra Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f, (City or tawn) (County) (State) 
Hour on. While Not Se factary, street, affice bldg., bah 
Pom. lat work (_] at work 


21. 1 conti sink to. 1s, 19:08 that | lost saw the deceased 


alive on. 11 d L OPM, from ie couses and an the date stated abave. 
ADDRESS (Street, city or tawn, state) DATE SIGNED 


/ >, 2119 North Potomae Street 7-11-58 


MEDICAL CERTIFICATION 


aes sReA.Bell, M.D, 

To. BURIAL, CREMATION, | 22b. DATE THEREOF NAME OF CEMETERY OR ATOR Wat TOCATIO ei fawn, ar county} (Stote) 
Peet | 7-13-58 “Rest Haven Cemetery erat owl Ma. 

23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 

Minnich Funeral Home Hagerstown Md. RD ry 


1 


FOR STATE 
HEALTH DEPT, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () S 4 5 5 
8484 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
Ttemg 31,12 PilmG232 730-58 et 


2. USUAL RESIDENCE (Where deceosed lived. If institution: 


Reg. Dist. No. 


idence before admission) 


® Mees Of DEATH 


JUNTY 
£2.2 Washington mamviano || °S*E Maryland > coun Washington 
ay ee B. CITY OR TOWN ¢t ovidecerpoote hn, rit RUFAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
5 jive nearest town} 
5S 5s ural Hagerstown 59 years Rural Hagerstown __ eS 
2 z = d, NAME OF HOSPITAL OR INSTITUTION {II not in hospital, give street address) 'd. STREET ADDRESS e ogg 
2eR, Route 1 Route 1 ve} Nol 
“ ec a = ee = = = ——=— Ss = 
3 @. OF First Middle Lost 4 Date Month Doy Yeor 
es 7. + 
ees Miype or print) John lenry.* —  Kuhmecs ee. | Ot  geay 5 - pall 
So - » 3 6. COLOR OR ie MARRIED [_] NEVER MARRIED [J] B. DATE OF BIRTH % ae aan TEUNDER LEAR it Tinie = $ 
+h ote 4 rag] Min. 
12 ee a Male White wipoweo [7] DIVORCED [J Oct. 5 1898 __ ys. ot 
Sica 10a, USYAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF sesh COUNTRY? 
3o Ses rig ata arting He. even eed) 
poe orer cannery Smithsbure, Maryland | .S.A._ 
3S 33 34 13. FATHER'S NAME 34, MOTHER'S MAIDEN NAME 
gee ee Henry Kuhn Cleta Myers 
rd oy cee : = tf 
ae Es i 15, WAS OECEASED EVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT ‘Addren 
rnd I¥es, 90, ef unknown) UF yes. give war or dates of service) 
coe 6 L Pst. |Mrs. Mary K, Smith, Hag. Ral, Md. 
Bese = 18. CAUSE OF DEATH [Enler only one couse per Fine for (0), {B). ond (c).] ae 
Egae PART |, DEATH WAS CAUSED BY: 
Beges IMMEDIATE CAUSE (0) __ Acute Coronary Occlusion oo — - 
Beets 5, | 
S285 2 1 BUE TO 
835s E Conditions, it ony, which (o 
SE aes ove rite to immediote couse a eee . 2 ‘ = 
Setoe {0}, sloling the underlying, DUE TO 
BU ewe PN es ——_ ss b ; ~ 
FY 2 2 be 8 PART Hi, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO of DEATH | BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)119. WAS AUTOPSY 
sow RM 
& Ss : E 5 yes) __NO 
2 © Ms 
Sees 5 FE [200. External CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il ol item 1B.) 
s & | PRIMARY C1 or CONTRIBUTING C] 
"4 8 | cause oF DEATH. 
£ 5 [0c TIME OF INJURY Month, Doy. Yeor 20d, INJURY OCCURRED |20e. PLACE OF INJURY (Home, ies {me {City or town) , ” KCaeey a “[Stote) 
3 8 Hour 9. m, While Rie! <elte foctory, street, office bldg, 
3 3 pm None 19 fat work (J ot work J none a = . 
fc 21. I certify that | taok chorge of the remoins described obave, held an Autaps |, Inspection |,  Inquir: | ond in m 
g' Y le quiry Y 


apinian : resulted from: Naturol couses [x], Accident [1], Suicide [J], Homicide [[], Undetermined manner oO 


DATE SIGNED 
ACTUAL 
SIGNATURE Li le Ay gs tf ele Mp, CHIEF MEDICAL EXAMINER [] 


ASSISTANT MEDICAL EXAMINER [1] 
MINER’ 
NAME (Type) S. Robert Welle, MB. DEPUTY MEDICAL EXAMINER [J 7 -2U-58 
Zio. BURIAL, CREMATION “DATE THEREOF be NAME OF CEMETERY OR CREMATORY 72d, LOCATION (eily, town, or county) (Stote) 6 


vurfat” | 7-16-58 Stouffer's Cemetery | Greensburg, Md. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR Jab, REGISTRAR'S: SIGNA) JURE 
DATENYL 2.3. '58 wee ‘ 


Minnich Funeral Home, Hagerstown, Md. 


execute the certificate, writing the words 
4 shauld be forwarded to the Chi 
TO FUNERAL DIRECTOR: Page 3 shaw! 


or its designated agent, 


TO DEPUTY MEDICAL EXAMINER: This cert! 


AISME 
5M 2/57 


< 
a 


coll 


in by the funerol director, 
ind 2 should be filed with 


Pages 


Then please remove corbon papers. 
any event within 72 hours after death. 


permit. 


physicion. 
hos been signed by the ottending physicion and completely 


‘I 


0: 


the registrar prior to burial, cremotion, or removf 


moy be retoined by the haspitol or atte; 
page 3 should be detached far use os 
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TO FUNERAL DIRECTOR: After this certi 


VS Al5 (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Q 8 4 57 
8445 CERTIFICATE OF DEATH mT 


1, PLACE OF DEATH 2 oe pe (Where deceased lived. If institution: Residence before odmissian) 
°. COENTY MARYLAND o. b. COUNTY 


‘ hingtan “Mgryland BP 
b. CITY OR TOWN Uf outside corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


RURAL ond give neorest town) 
Hagerstown 1 week 

d. NAME OF HOSPITAL {If not in hospitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 

OR INSTITUTION f ON A FARM? 

Yes) nol) 
3. NAME OF First Middle Lost . Year 

DECEASED | OF 
Beeson) Walter Lee Lambert 2 19 58 


5. SEX 6. COLOR OR RACE |7. MARRIED Gg NEVER MARRIED [“] |8. DATE OF BIRTH 9. ee RIIF UNDER 24 HRS 
irthday] = 


Male White WwinowenE]__—ovorcto(} [October 22, (a 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11_ BIRTHPLACE (eiote ‘or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Insurance Agent Life Insurance and —U,S.4. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Lewis Lambert Leah Golly 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


{¥en no, of unknown) | Ot yes, give wor or dates of service) A j ~ 


no 
18. CAUSE OF DEATH [Enter only one couse per line for (0). {b). and ().] INTERVAL BETWEEN 


Patt. Dean was save", CARDIAC DILATATION, ACUTE ome HOUR 
eid ui’ HYPERTENSIVE HEART DISEASE UNKNOWN 


Conditions, if any, which 
gove rise 10 immediote 
couse (0), stoting the under. ( OVE TO 
lying couse lost. (c) 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Nop] 19. pee ee 
BRONCH p R ves} no 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW IRUURY OCCURRED. (Enter noture of injury in Port | ar Part I! of item 1B.) 


OR CONTRIBUTING [1] CAUSE Ort DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


villnceoaana 
20c, TIME OF pee Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY |Home, form, | 20f. (City or town) (County) {State) 
Hour o.m. While Nofwhite, factory, street, office bldg., sell 
19 Jot work [1] ot work [J 


attended the deceased from!_1/0 Ht Hed Ee 
{eee , and that death accurred at, 


MEDICAL CERTIFICATION 


oarians = ARCHIE ROBERT COHEN, M.D. 


D 
‘Mo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) {State} S 
HEROVAL Specify) 
wth n Cemetery Harney Harry lang 


23. FUNESA WES TORS Neer a ee guy ADDRESS 240. GP BY REGISTRAR oles SIGNATBRE 
30 '58 edurth 
Wi DATE d 


1 


FOR STATE 


Ry MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) S4 rae 
8446 MEDICAL EXAMINER'S CERTIFICATE OF DEATH oe 


Reg. Dist. No. 


HEALTH DEPT. 1 peel OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before od . 
ae az ° We pd Lngten __manvano || °S“ Maryland *UWashingten — 
tad = z M b. ee) OR TOWN ai corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporole limils, write RURAL ond give neorest town) 
et Gea gielearesignn 
BBs Yegerstewn, Maryland _ B8$yre |i Magerstewn, Maryland Jz * 
se oe d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS e IS RESIDENCE 
Sree. 4 ON A FARM? 
— } 
oe el — DOA. Washingten Ceunty Kespital ||/ $253_N. Jenathan Street sO nom 
ea 3. NAME OF First Middle Lost 4. DATE Menth Doy Yeor 
P. . (rps prin Daniel, (ne) Spe | oe Oey 
6 2S 6. COLOR OR RACE 7. MARRIED Bl NEVER MARRIEO. De. Date oF eietH 9%. AGE ale IF UNDER TYEAR| 
* = igen Months | Do: 
5 5 elered | woowot pivorceo [J b_7_1898 re jonths a a 
pe = 10a. USUAL OCCUPATION fc @ kind of work done! 10b. KIND OF ‘BUSINESS OR INDUSTRY | 1}. BIRTHPLACE (Stole or foreign ¢ country) 12, CITIZEN OF WHAT COUNTRY? 
sk during most of working life, even if retired) 
-£ ‘tor Private family | Berry | U6A_ = 
"5 I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


an Lee ess nee) eS _ Reng Carter _ as 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


17. INFORMANT Address 
[Ye1, 9, eF vainown} | I yes, give war or doter of service) 


ne 1214-28 -8823 Marie Lee 523 N. Sevetiwean-Street 


1B. CAUSE OF DEATH [Enier only one couse per line for (0), (b), ond {c). ca BETWEEN 


ONSET ANO DEATH 


PART. DEATH MEDIATE Cause fo) Arteriosclerotic myocardial heart disease zy c 
Z A 
oot a DUE TO Acute coronary occlusion 


Conditions, if ony, which OL 
gove rise 10 immediale couse 
{0}, sloling the underlying( OVE TO 


“s Office atong with farm PM3. Page 5 may be, 


iner 
used as a burial-transit permit. File pa: 


‘pending™ in pencil in Item. 18. Give Pages 1. 2, and 3 ta the 


< couse fost. (ee 2 : 4 = 
9 PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA’ VEN IN PART 1o)]19. WAS AUTOPSY 
ry ae PERFORMED? 
3 5 None é ves[] NOX) 
“ & J200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port ( or Part II of item 18.) 
& | PRIMARY () or CONTRIBUTING [} 
: SG ICAUSEOFOEATH none | none _ pa? J 
% [z0c. TIME OF INJURY — Month, Doy. Yeor —[20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, fem 20H. (City oF own) {County} (State) 
5 tor owe White REAR Ty foclory, streel, office bldg. etc.) | i? ay 
ie pm none 19 Jat work [J of work none ' = 


21. I certify that | took charge af the remains described above, held an Autopsy (J, Inspection E). inquiry 0. 
opinion death resulted from: Natural causes f. Accident 0. Suicide Ee. Homicide [[], Undetermined manner Oo 


GS Geen " a, ¢ h ihe. Z Lr200., baip, CHIEF MEDICAL EXAMINER [7] Rane 


EXAMINER'S 8. Robert We lie 8, M Dis ASSISTANT MEDICAL EXAMINER [[] a -58 


NAME {Type} DEPUTY MEDICAL EXAMINER 


and in my 


ity. lown, oF sess aN 


Zao. REC'D BY REGISTRAR | 24b, REGISTRAR'S a 2-9 
ATE q 
SVL 9 soles f So ee 


Yl 
t 
ar its designated agent, priar ta burial, erematian, ar removal, and in any ev: 


4 shauld be farwarded to the Chief 


execute the certificate, writing the 
TO FUNERAL DIRECTOR: Page 3 shaul: 


TO DEPUTY MEDICAL EXAMINER: This certifiente should be executed within 24 hours after deoth. 


23. FUNERAL DIRECTOR'S S{t NATURE 


< 
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a 
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5M 2/57 
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all 


in by the funeral director, 
and 2 should be filed with 


e 


Then please remave carbon papers. P, 


fe has been signed by the attending physician and campletel 


burial-transit permit. 


tending physician. 
the registrar prior to burial, cremation, or removal, and in any event within 72 hours ofter death. 


‘ 


moy be retained by the haspital or at: 
page 3 shauld be detached for use as 


TO FUNERAL DIRECTOR: After this cert 


3) 


I 


MARYLAND STATE NT OF HEALTH—BALTIMORE, 18 
, 
8447 CERTIFICATE OF DEATH ey vn wood 9d 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


0. COUNTY Washington manviano || ° “Wi py land » Coty Washington 


b. CITY OR TOWN (If outside carporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporote limits, write RURAL and give rearest town) 
RURAL ong give S fig ey 
erst own Life Hagerstown 


d. NAME OF HOSPITAL (if nat in hospitol, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
ON _A FARM? 


eel lks Virginia Ave 21143 Virginia Ave vest] NOG) 


3. aes First Middle lost 4. aha Month oy Yeor 


Nivea orierinli ea vPten Le Few tam Jul ran 19 58 


5, SEX 6 COLOR OR RACE |7. MARRIED ["] NEVER MARRIED [] | 8. OATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
1 bithdoy) [Months] Days Min, 
Female White |woowem ovoreQ Deo, 5, 1882 yn. 


10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar fareign country) if CITIZEN OF WHAT COUNTRY? 


Machine Operator Dress Hagerstown Md. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Jacob Le Fevre Dora Feigley 


no 214-09-828]] Frank L. Royston Hagerstown Md. 


18. CAUSE OF DEATH [Enier only ane couse per line far (a), (b), and (c).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: OMSET ND Cue 
IMMEDIATE CAUSE (o! el 2 


Tali Acute Intestinal’ Obstruction 


Conditions, if ony, which ® 
gove rise ta immediote 
cause (a}, stating the under- ( OVE TO 
lying cause fost, (e). 

Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo}]19, WAS AUTORSY 


yves[] no 


20a. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 ar Port II af item 1B.) 
OR CONTRIBUTING CJ CAUSE OF DEATH N 
(IF EITHER, NOTIFY MEDICAL EXAMINER) one 


20c. TIME OF INJURY Month, Ooy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 4 20f. (City or town} (County) {State} 
Hour a. While. Not while foctary, street, office bldg.. etc.) A 
pm, None 19 lot work [J of work [] none ' - he ae 


2). | certify that | attended the deceased fram__.APril .._., 19.56, to____Suly ____, 19. D8 that | lost saw the deceased 


alive on_______Jduly 2h... 12m, and that death occurred at2Q5P mM, fram the causes and on the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


MEDICAL CERTIFICATION, 


ACTUAL gz 
SIGNATURI 6 Ws 4 


NAME (Type) S. Robert Wells, MD. Hagerstown, Maryland 


To. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City. town, or county) (Stote} 
REMOVAL Goes = 
18. ~26=58 ose 11 Cemetery Hagerstown Md 


123. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Zao. REC'D BY REGISTRAR (eee ISTRAR'S SIGMATURE 
| Minnich Funeral Home Hagerstown Md.  |vadl 29 58 Ut adain 


in by the funeral director, 
ind 2 should be filed with 


4 


ficole be executed within 24 hours ofter death: Poge a 
al 


has been signed by the attending physician and campletely fi 


rigl-transit permit. Then please remove carbon pa: 


physicion. 
the registror prior to burial, crematian, or removal, and in ony event within 72 hours ofter deoth. 


may be retained by the hospital or atten 
page 3 shayld be detached far use as t 


TO HOSPITAL OR ATTENDING PHYSICIAN; The low requires that the death certi 
TO FUNERAL DIRECTOR: After this ce: 


VS A15 (4) 
15M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) <1 |) () 
8448 CERTIFICATE OF DEATH 


Reg. Dist. No. 
= 
J Pace OF beara 2, USUAL RESIDENCE (Where deceased lived, If itttion, Residence before edmision) 
3. g. STA b. COUNTY, ; 
AS INGTON MARYLAND PRVLAWD ASHING Tov 


b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN tbh ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


ABE ECS EV PAYS || HAGERSTIW/ 
da ae eked {IF not in haspital, give street address) d. STREET ADDRESS. , e bsg ea 
WE HARYLPND STATE HosPTAU JZ S53 SALEM / ve) Nopt 


3. NAME OF First Middle lost 4. DATE Month Doy Year 


tae orp) CHARLES RAYMOND Mc/cRWVE| Sam 
$. SEX 6. COLOR OR RACE |7. MARRIED IY] NEVER MARRIED [[] | 8. DATE OF BIRTH 


MALE WHITE |woowe 4 pivorceo [] APRIL, 2, 18 o 


10a. USUAL OCCUPATION (Give kind of work dane! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country 


RAIL KORO CONDUETOR| RAIL WR 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
GEORGE McKAWE MARY Bowers. 
Wet da EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, (NFORMANT ‘ a Address (33 Po) pry The 


No en Ip f0-8376| Mrs. Sara 


18. CAUSE OF DEATH [Enter only one cause per line for (a), {b). and (c).] 


ran porns, PUL CWARY EDEMA & Congestiow |S WER. 
ee DUE TO 


Covailipnunitc@avasnich uw PCVTE HEPATIC NECROSIS UNKNOWN 


gove rise ta immediate ee 5 
Sing Shania ses)" GRANUVLOC TIC LEVKEM/P MONTHS 


couse (a), stating the ynder- 
Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATA BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1fap F 19. ae ey 
DIABETES MELLITUS. RENWAL CORTICAL HBSCESSES ves) N 
200. ACCIDENT WAS UNDERLYING 0 ‘2b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part f ar Part I! of item 1B.) 


OR CONTRIBUTING CT] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED — | 20e. PLACE OF INJURY tHome, farm, 120. (City ar town) (County) (State) 
Hour a.m. While Nat while factory. street, office bldg., etc.) ! 
p.m. 19 Jot work 1] ot work ‘ 


21. | certify a attended the deceased fram. APRIL 2. + 19.22 ¥, to Ui L exe 19.2% that 1 last saw the deceased 


alive on__w VES jf 2____, WO »... and that death occurred at. 4:35AM, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, state) DATE SfGNE 


sett Men nn, S00 PENMSYLVANIA AVE 7/15/58 
mating DR. GEORGE BERCY. Wig e tL Ae 2, ee 
To. Seren ‘2b. DATE; THEREOF s 2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ‘of county} (State) 
Feey Genvivs Vaenea, SD 

Sutse 


INTERVAL BETWEEN 


A) 7 


MEDICAL CERTIFICATION. 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 2do. REC'D BY REGISTRAR ‘2a, REGISTRARS SIGNATURE 
SReuyed cua, (om D : x 
a k ies lore JUL 17°58 | (deed of 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {) 8 4 6 1 
8449 CERTIFICATE OF DEATH ae 


PHYSICIAN'S id /} me 


NAME {Type} eid ft: [a =Fraw fT Gt tt pict Mel. rae 


Ro. Ee cee a 6. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY ¢ ‘2d. LOCATION (City, town, of county) (Store) 
‘Sirial | 7/16/58 rand Army cemetery Sammit Hill Carbon fo Penna 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Baa. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
tou 10/57 Andrew K. Coffman Hagerstown Md. oare WUL 1 6°58 Gul a } 


ee 
& 7 3 1 hors aoe re LO he ld a (Where deceased lived. If institution: Residence before admission) 
= 32 ( M )|_° Washington marviano || Yaryland Watefitig ton 
‘ "Bile. B. CITY OR TOWN (outside <erporote fini, write Te, LENGTH OF STAYIN Yb |]. CITY OR TOWN [IF ouside corporate limits, write RURAL ond give nears! town} 
hee) URAL ond give neorest town] 
° 32 Hagerstown oO. Hagerstown 
s = 3 d. NAME OF estat (IF not in hospital, give street address) I d. STREET ADDRESS e dy 
‘So =a OR INSTITUT, 
2 38 / Bn County Hospital 2432 Penna Ave yes [] No 
5 
2 2 3. NAME OF First Middle lost 4. DATE Month oa Se 
i spear) MARK KERMIT MILLER cam July 12 1958 19 
= ae. »; 5. SEX 4. COLOR OR RACE |7. MARRIED [BJ NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {in yoors IF UNDER 1 YEAR] IF UNDER 24 HRS. 
=p, |) 4 Ae oy) Months Hours | Min. 
2 oe Male White |wiown ovorceoO | August 16 1912 yrs. 
o 5 ee 9 S 
i > ee 1a. USUAL OCCUPATION (Give kind of kd 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole for nti 12. CITIZEN OF WHAT COUNTRY 
2 8 be: Haine leat ot cog i i aid A + Wash, Co (yt 4 ( ra “aCe 7 enne " 
Bowes County Agricultura gen 4 erndon Northunmberlan U 
rs 8 re] 3 19, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ees Lain Miller Katie Brower 
6 Yor a 
= = Fs 3 1$. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= as (¥en, no, oF unknown) {it yer, give wor or dates of service) 5 P A 
2 eee No a -3b- 3114 |lirg Adele Miller 2432 Penna Ave 
en chp 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c). Hagerstown md. INTERVAL BETWEEN 
es ste ONSET AND DEATH 
vo = ay PART |. DEATH WAS CAUSED BY. i 
g 25 2 IMMEDIATE CAUSE fo) _@ ETO WE =] Th roe rs hes SN Aer - 
“ae sae ) DUE TO . 
fee 
3 Hf : é 
= ae > Conditions, if ony, which Ps te =e 1c ar et 
8 ges gove rise to immediate 
3S eeia.e couse (0), stoting the under. ( PUETO 
g gs es lying couse lost. {c) 
3 is 3 5 4 FA Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ri. pe Avie YY 
2RoEs = 
fans 5 < YES NO [) 
ga5.90 oO 
2 = y 
- § = 20a. ACCIDENT WAS UNDERLYING D) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Part Il of item 18.) 
Z: i & | OR CONTRIBUTING C) CAUSE OF DEATH 
<q = 3 © [IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ss5as & 20d, INJURY OCCURRED [?0e. PLACE OF INJURY tore. form, 1200. (City or town) (County) (Stole) 
3S oe Fay Hour o. m. While Not while lory. street, office bldg., etc.) | 
Zl 25 2 19 fot work [[] ot work [J i 
asE2$ = Pm. 
= ss 
g ES aes 21. | certify thot | attended the deceased from._J-uL 12, INE to, “why eee ee, 19.5>Ythot } last sow the deceosed 
Sot Uo 
oa tes olive on Ft gy Ly tak , Ik, ond thot deoth occurred ot. 2 4c PM, from the couses and on the dote stoted above 
e bare ed ADDRESS (Street, city or town, stote) DATE SIGNED 
4350. ACTUAL : ' L wy ed 
ep so SIGNATURI ee Ce LfLcG Ys 0. ele Y. Petomear st 7 Lap SE 
OSScE 
Z5a3s 
Hedi 
& © oD 
O7Ze! 
ron? 2 
oO Ee a= 
re 


TO FUNERAL DIRECTOR: After this ce 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 3 
8485 CERTIFICATE OF DEATH ven ono bb2 


oxall 


200, ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part I! of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


” 


the registrar prior ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


MEDICAL CERTIFICATION 


~ ve 
3 : = (m) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If insitution: Residence before odmission} 
2 LD 
a WASHINGTON manvano || * “MARYLAND WASHINGTON 
££ De b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 
g 52 RURAL ond wee a nearest town) 
See RURAL | 12 YEARS || BEAVER CREEK 
< z £ d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
5 a OR ACER r ON o FARM? 
r o> 3 YEeS¥#] NOT] 
g 522 HA OWN MD. Ral HAGERSTOWN MD.R. 
s Fy 3. NAME OF Fint Middle tost 4. DATE Month Day Yor 
= . - 4 - 
Se (lype'or print) MELVIN PRESTON MONNINGHR™4™ JULY 6 1958 19 
= >. E SE SEX. 6. COLOR OR RACE }7. MARRIED [OPNEVER MARRIED [[] | 8. DATE OF BIRTH 9 Perea JCUNDER TYEAR] IF UNDER 24 HRS 
3s | ths] Days | Hours | Min. 
2 23 MALE | WHITE |wioowoQ  vvorceoO | JUNE 1 1907 shi 
2 ek 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
3 8g during most of working life, even if retired) 
& Bes / l\ BROADFORDING _W, G 
2 22 bz FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
°o 
2 88 
8 Ze JAC OB: By MONNINGER DELLA MAE DRURY: 
= Fe 15, WAS DECEASED EVER IN U, $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Kddress 
se (fas. no. oF unknown) {IF yen, give mor oF doles of service) 
ae NO OO MRS HI MONNINGER HAGERSTOWN MD.R 
8 3 3 18. CAUSE OF DEATH [Enter only one couse per line for (0), = ond (c)-] INTERVAL BETWEEN 
Shae PART |. DEATH WAS CAUSED BY: cee fA Aen _( CGT Ds dale 
aos IMMEDIATE CAUSE (eh —— 
5 =F /57 x DUE sya 
cae Conditions, if ony, which wlan ANG Athortiaf 
3 BE gove rise to immediole 
358 couse (0), stoting the under EOE 
= § es lying couse last. {) 
22 3 8 Patel OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
= am 
a3 16 ‘oO No @— 
2 
<cee 
2 oes 20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, ean 1 20r. (City or town) (County) (Stote) 
3 Sas g Hour o. m. Fa ee Not a factory, street, office bldg., etc. 
ager pom, jot wor! ‘ot worl AY uf 
o 2 2 ia et TP 
z25 21, | certify that agro the deceased from, "7 pV eepee 8) De MOD a YD) (pee, Tous thal lla cow the inceneed 
aL< 5 
Zee % alive on__ 4 a; 122 id thet death occurred a GuSP m, from the causes and an the date stated above. 
E=O3 ADDRESS (Street, city or town, stote) DATE SIGNED 
pete SeNATURE MD. > pAAao? yor oe "6.8 | 
a". 2 ey ie ell a ee 
© 2E> ; 
50a , 
2542 PHYSICIAN'S aS ES > te 
Zege NAME (Type) u MmoVven SIE LM. OS OR SEN ae ee ee oe Se 
& 3 3 o Qo. RAT CREMATION, | 22b. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
>2 OD q D 
£728 BURIAL) JULY 9 1954 BEAVER CREEK CEMETERY BEAVER CREEK WASH.CO.MD. 
Lied ~ 


23. FUNERAL im 'S SIGNATU) \DDRESS “ IL oa ae b. REGJSTRAR'S SIGNATURE 
VS AIS (4) ~E | i i at) CRs he dartr 
15M 10/57 ey Yet ee ne Ole \ 


aad 


¥ 


by the funeral director, 
id 2 should be filed with 


ecuted within 24 haurs after death: Page 4 
Pag: 


death. 


a 


Then please remave carban papers. 


been signed by the attending physician and completely 
, and in ony event within 72 haurs oft 


I-tronsit permit. 


physician. 


* 


the registrar prior ta burial, cremation, or remaval 


may be retained by the haspital ar a! 
page 3 shauld be detached far use as th 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be ex 
TO FUNERAL DIRECTOR: After this certifi 


VS AI5 (4) 
15M 10/57 


1 


WASH NGTON MARYLAND 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 [ 
+ 8486 CERTIFICATE OF DEATH S463 


Reg. Dist. No. 


PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. HW institution: Residence before admission) 
0. STA s 


COUNTY 


b. CITY OR TOWN [IF outside corporate fimits, write 
RURAL ond give neares! town) 


¢. LENGTH OF STAY IN 1b «. CITY OR TOWN {If outside corporote limits, write RURAL and give nearest town) 


BOONSBORO 24 YEARS| % 
d. NAME OF HOSPITAL (If nat in hospitot, give street oddress) e. tS RESIDENCE 
OR INSTITUTION ON A FARM? 
LAKIN AVENUE YES E]NO Bi 
eS First Middle or Day Yeor 
type or prin) CLEMMIE IRENE MULLENDORE cum JULY 191958 19 
5. SEX 6. COLOR OR RACE |7. MARRIED [9F NEVER MARRIED [-] | 8. DATE OF BIRTH 9. Aer ees 
FEMALE | WHITE |woowot) wore | OCTOBER 17 1876| 81. ™ 


Wo. USUAL OCCUPATION (Give kind of work dane| 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country} 12, CITIZEN OF WHAT COUNTRY? 


OSE life, SER 


OWN HOME: ROHRERSVILLE WASH,CO,MD U.SeAe 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
DANIEL EASTON MARY= ROHRER 
15, WAS DECEASED EVER IN U. §. ARMED FORCES? 16, SOCIAL SECURITY NO. |17, INFORMANT 113“BAKIN AVENUE 


(Yeu, no. oF unknown) | Ut yes, gree war or dota of tervi 


MEDICAL CERTIFICATION 


NONE MRS ..WINOLA CHARLES BOONSBORO MARYLAND _ 


18. CAUSE OF DEATH [Enter ‘only one couse per for (0), {b}. ond (c).] oneey a BETWEEN, 
PART |. DEATH WAS CAUSED BY: ( Q AY. l. A f \ yy ree. 
-, IMMEDIATE CAUSE (o] : An a 


AND DEATH, 
‘A DUE TO 


Conditions, if ony, which tb ( i DRA - Ph NA the 


gove rise 10 immediate 


couse {0}, stating the under. ( OUETO 
lying cause last. my 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. Was autorsy 
c 
ves] NO 


200. ACCIDENT WAS_UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port Il of item 18.) 
OR CONTRIBUTING ( CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 1 20f. {City or town) (County) {Stole} 
eae ee >. tenable foctory, street, office bldg., etc.) | 
p. 19 lot work [J of work [J an 


= = — 
21. | certify, that | attended the deceased from $=") J. Wed VAAN 7 719. G that 1 last saw the deceased 
alive an__ nih 1 RL, 12.2..2__, and that death accurred at! 7M, from the causes and on the date stated abave, 

< ADDRESS {Street, city or town, stote} DATE StGNED 


PHYSICIAN'S 
NAME (Type) 


‘Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) {State} 


8 BOONSBORO CEMETERY BOONSBORO WASH.CO.MD. 
ADDRESS: 24a. REC'D BY REGISTRAR . REGISFRAR’S SIGINAPURE 
(A ercal D Nd : oar UL 29 58 fit ta } 


% 


~< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 hours after death: Page 4 


ed with 


~ 


1 


in by the funerol director, 


ind 2 shoul 


Then please remove carban papers. Pag 


I 


has been signed by the attending physicion and campletely 


urial-transit permit. 


ig physician. 


“ 


page 3 shauld be detached far use as 1) 
the registrar priar ta burial, crematian. ar remaval, and in ony event within 72 hours after deoth. 


may be retained by the hospital ar atte 
TO FUNERAL DIRECTOR: After this ceriif 


MARYLAND STATE iinet " HEALTH-—BALTIMORE, 18 


8450 CERTIFICATE OF DEATH 0464 


Sas 


1, PLACE oe DEATH 2. USUAL RESIDENCE (Where deceased lived. If inttltution: Residence before admission) 
Fe Nn RSA INGTONW MARYLAND GAR RIND b. COUNTY 
¢. CITY OR TOWN (If ovltide corporote limits, write RURAL ond give nearest town) 7 


b. CITY OR TOWN (If outside carporote limits, write 'H OF STAY IN Ib 
Bae ond Mg neorest ToL NW PA Ys 


BALTIMORE BvVdl- 


d. NAME OF eee {If not in hospitol, give street oddress) od. STREET ADDRESS e. 1S RESIDENCE 
WESTER aRYLAND STATE HOSPITAL ||G78 W. se lb sT. vest] NOR 
3; Middle Lost i Month, Oo; Year 
DECEASED BEVLPA MYERS | Sam JUL ae 
IF UNDER 1 YEAR] IF UNDER 24 HRS. 


Min, 


3. SEX 6 COLOR OR RACE |7. MARRIED EA NEVER MARRIED [] | 8. QATE OF BIRTH [In rears 
FEMALE |WHITE. umes morcoa WOVEMBER 29,1873] BaP 


12. CITIZEN OF WHAT COUNTRY? 


100. USUAL ibe se kind “ igh 10b. KIND OF BUSINESS OR INDUSTRY }11. BIRTHPLACE (Stote or foreign country) 
ring most of Wy if even if retire . 
Ho HOME. WEST Yi RGINIA U-SA 
13. FATHER'S ee 14. MOTHER'S MAIDEN NAME 
Wn. Hy1l Tmknown 
1S. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


(Fes, no. oF untnownl | {lt yer, gue wor or dates of rervicel 


18. CAUSE OF DEATH [Enter only one couse per line for (a), {b). ond (c)-] 


FART eats Was We BILATERAL A OBuUL 


/ ~y 


VOW, 
/ x QUE TO 


pate roae. si oat wl RREIMOMP OF LRIN PRY BLADPER 


INTERVAL BETWEEN 
ONSET, AND DEAT| 


S YEARS 


couse (0), stating the under 


lying couse lost. 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) | 19. te 
PYELOH YDRONEFHROSIS (BULATERAL) . PULMONARY FPEMIR ves BNO 
200. ACCIDENT ‘ag Seip aS oO ‘2b. Bescaet HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING (1) CAUSE OF DEATH , > 
(IF EITHER, NOTIFY MEDICAL EXAMINER) Uy, 
20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, T 208. {City of town) (County) {Stote) 
Hour 0. m. While Not white factory, street, office bidg., etc Mt 
PA 19 Jat wark [1] at work J 


21. I certify that esses K that | last saw the deceased 
alive on_ JU ee V2 causes and on the date stated above. 


'ADORESS Stieatcity oF lown, state) D. Sy NED 
AVA ‘a Se vo, 106 eco Zvanin Aue 7/9188 


{) 


Zz 
9g 
< 
y 
= 
& 
rc 
u 
z 
y 
a 
3 
= 


MB US a ci. MegeRsSTOWN MD 


Mo. BUI ied 2b. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY 7d. LOCATION {City, town, or county) (Store) 
Specify] 
oude e, Marvland 
é ADDRESS ho. REC'D BY REGISTRAR Sire we Sonar 
-] ’ q eA Aa 
Spe 3 Laine JUL 11 ‘58 ch 246 


g 
& 
~ 
& 
2 
Hy 
3 
e 
* 
3 
zs 
6 
€ 
3 
8 
3 
es 
= 
= 
: 
3 
g 
g 
3 
g 
2 
> 
o 
+ 
2 
iy 
= 
é 
s 
2 
< 
= 
< 
Pad 
a 
~ 
=< 
2 
s 
= 
> 
a 
& 
eo 
° 
= 
YS. 


eunalae 


2, ond 3 to the funero! director. 


ending” in pencil in ftem, 18. Give Poges 1, 


to 


ig the wor: 


execute the certificote, writ 


ed for your fites._ 
Boord of Health. 


form PM3. Poge 5 may be ¢ 
File pages 1 ond 2 with the I 


along wi 


‘al Examiner's O! 
wsed as a burial-tronsit permit. 


52 


4 should be forworded to the Chief M 
TO FUNERAL DIRECTOR: Page 3 shout 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
84 DIMEDICAL EXAMINER'S CERTIFICATE OF DEATH NS465 J 


—— Reg. Dist. AY 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. It Institution: Residence before odminni Awe 
0. COUNTY Washington marvano || estate Indiana COUNTY -Pytnam 


b. cry OR TOWN bres corporate fimity, witte RURAL ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town) e. 
eae 
Hagerstown 3 weeks Greencastle 
e 5D 


d. NAME OF HOSPITAL OR INSTITUTION {If nat in hospitot, give street address) d, STREET ADDRESS: €. 1S RESIDENCE 
ON A FARM? 


Washington County Hospital z vest) Not 


a OF Month Year 
DEATH Faly 2s” 19 58 
6. COLOR OR RACE |7- MARRIED [) NEVER MARRIED [J[8. DATE OF BIRTH 9 AGE tren IEUNDER YEAR] IF UNDER 24 HRS. 
Pacing Month Hi Minn 
pivorceo [] 1878 ry dears Doys | Hours | Min 
100. USUAL OCCUPATION Give kind of work done} 106. KIND ‘OF BUSINESS OR INDUSTRY | 11. "BIRTHPLACE (Slote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Putnam Co., Indiana 


13, FATHER'S NAME : * 2 14, MOTHER'S MAIDEN NAME 


Eva J. Cole 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO. |” INFORMANT a Address 


"“Spanish| Américen ~” Chas. H. Rector, Greencastle, Ind, 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).) INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED 8 ONSET AND DEATH 
IMMEDIATE CAUSE fo) Pulmonery embolus 


F ouero Gompressed fracture 2nd lumbar vetebrae 
Conditions, it ony. i me by Osteoporosis of spinal vetebrae 


gove rise to immediot umtic valvuier—heart—diseas 
{0}, stoting the underlying( OYE TO rte Spee lorena wer heart disease 
a ub-Acute _pancreat 

FART Il OTHER SIGNIFICANT Gabon CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION ee tee WAS autopsy re 


‘ORMED? 


se) NO oO 


200. EXTER re CAUSE WAS [? DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Part Hi of ey 18.) 


PRIMARY ONTRIBUTING 2) 

CAUSE OF DEATH. Passenger in bus that was trove} ing. oy v' a he vad 

0c. TIME OF INJURY Month, Doy, Yeor —|20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, a Hi re or Bina (County) ~ [Stote) 
While Rovwhité foctory, street, office bldg., etc 


y 19 58 Jot work [] ot work (F , Mercersbur. anks Pa 
21. V certify thot ( took chorge af the remains described obove, Pid ¢ on Autopsy G (nspection fx}. (nquiry ond in my 


opinion deoth resulted from: Notural couses [J, Accident [XJ], Suicide [[], Homicide [7]. Undetermined manner Qo 


Serres a DATE SIGNED 
signature) HAL any, CHIEF MEDICAL EXAMINER [] 


“ ASSISTANT MEDICAL EXAMINER Oo 
Pencil 8. Robe rt Wells, M.D. DEPUTY MEDICAL EXAMINER [J 7-26-58 


Fie. BURIAL, CREMATION, | 27. DATE THEREOF ~ [2Ic, NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, oF een, (store) 
Burtar’” | 7-29-58 (ecu sivaiones Ceme. {| Putnam Co., Ingiana 

23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS do. REC'D BY REGISTRAR L aah $ sig [ATURE 
Minnich Funeral Home, Hagerstown, Md. | ill 29 58 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


4 ra vage 
’ d 
8452 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 05464 
‘OR STATE Reg. Dist. No. 

HEALTH DEPT. piace on Ta ; ere deceosed lived. If institution: Residence before admission) 
o.=( MW — Washington mannan |} ° STE Maryland v.couny W ashington 
ae B. CITY OR TOWN conde ero min win UAL ¢. LENGTH OF STAY IN 1b |] c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
4 ord Gis remit) eve 
83s wn. 7O yrs fa) Hagerstown, e oe 
=.e 4 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET, ADDRESS, . 1S RESIDENCH 
Zoe y H tal oHS'S. Potomac Street ON A FARM? 
spe s/ Washington County } Hospi CY ei oe 
in = eee nee 
s =. 3. NAME = First Middle Lost 4. bate Mooth Doy Yeor 
owe. (Type or print) Bessie Camille Newcomer DEATH duly News ay 98 . 
af fe % 5, SEX 6. COLOR OR RACE |7, MARRIED [] NEVER MARRIED [%| 8. OATE OF BIRTH EGE Rare | tF UNDER 24 138s, 
££ re : 
DEF 5 Female White winoweo] ~—oworceo(y | Jan/ 6,1870 88 va ge |e ese, 
oy : = 7 
oes = Wa, USUAL OCCUPATION {Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY [11, BIRTHPLACE (Stole or foreign country) hz. CITIZEN OF WHAT COUNTRY? 

. Cc juring most workit lite, even if retire 

ore \ fy ousewife Home Meryland Tn 
3g 3 Tr 13. FATHER'S NAME ; > ~ [04. MOTHER'S MAIDEN NAME ry + 7" 
bes Ezra Newcomer Ann Clara Hammond 
gis 15. WAS DECEASED EVER IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Addn r 
ore Yen “5 own) ic Yes give war or dotes of vervice} None Mr é Harry Newcomer - - Hagerstown, Ma 
- 1B. CAUSE OF DEATH [Enter only one couse per line for (o), (b), and {e. _ <a Witeval eciwerne 
E PART |. DEATH WAS CAUSED BY: 1 i pepe a Las 
Z F IMMEDIATE CAUSE (o) __ Advanced generalized arteriosclerosis A 
= a DuE TO Arteriosclerotic myocardial heart disease | 


Conditions, if ony, which (o__ Achte yentricular fi bri } ] ati 
gove rise to immediole couse — 


toting the undarlying( UE TO Closed fracture neck of 1t femur 
OR See Ear @. 


in penci 
‘ol Exominer’s Office olong with 


sed os o buriol-transit permit. 


or its designoted agent. prior to burial, cremotion, or removol, and in ony event 


3 PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hopft?, WAS AUTOPSY 
§ , eT. PERFORMED? 
H 4\5 5B Duodenal ulcer 7 ‘ yes not] 
& [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part tor Port It of item 18.) 
& PRIMARY () o¢ CONTRIBUTING A] 
o CAUSE OF DEATH. i Fell at. home 
3S 20c. TIME OF INJURY Month, Ooy, Year 20d. “INJURY OCCURRED 200. PACE oF et Lea form, Tet. {City or town) (County) {Stote) 
6 Hour 6, m, Whit Not while g loctory, street, office etc.) | 
12 BxX June 25 19 5Bjot wou L] ot work at home | Hagerstown Washe Md 


21. certify that | taok charge af the remains described obove, held on Autopsy [X], Inspection fx], Inquiry [-}, and in my 
opinion death resulted from: Naturol causes [_J, Accident [[]. Suicide [[], Homicide [[], Undetermined manner [] 


actu ef; a Lr tub, DATE StONED 
SIGNATURE, é ee ee WO, CHIEF MEDICAL EXAMINER [_] 


ASSISTANT MEDICAL EXAMINER Oo 


execute the certificote, writing the wor, 
4 should be forworded to the Chief 


TO FUNERAL DIRECTOR: Poge 3 shoul: 


NAME (Type) 4 5S. Robert Wells, M.D. DEPUTY MEDICAL EXAMINER 2] 7-14-58 
720. CREMATION, [226. OATE THEREO! ic. NAME OF CEMETERY OR CREMATORY E ry re ION (City, town, or count 4 
agar 7-15-58 Prose Hill Cemetery OPO ea) Wash Ite 


24b, REGISTRAR'S SIGNATURE 


73. Lt By) DIRECTOR’ 'S SIGNATURE ~~ ADDRES) di REC" | BY REGISTRAR 
VS. AISME ¢ wv 
5M 2/57 \ ban L. ” 
1658 _ 


ow 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Mm. 8 4 67 
8453 — CERTIFICATE OF DEATH ahs aa tek ae 


1, PLACE OF DEATH 


nd 2 should be filed with 


n by the funeral director, 


a 


2. chr aaa (Where deceased lived. If institution: Residence before admission) 
j °. ae. b. COUNTY 
Washington eight irginia Henrico 
b, CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (IF culside corporote limits, write RURAL end give nearest town} 
RURAL ond give neorest lown) £ 
Hagerstown month Richmond Vv 
d. Sef GES ice {If not in hospitol, give street oddress) d. STREET ADDRESS e. pe hs | 
gton County Hospital 3309 Delaware Avenue ves] Not 
First Middle lost 4, DATE Month Day Yeor 
te * OF 
Dora Whit jock Osborne DEATH Jul: 12 19 58 
6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIEO [-] |B. DATE OF BIRTH 9. AGE [In years RI IF UNDER 24 HRS, 


White _|wwowe gg oor | March 29, 1878 | ” Sor. Peasy a | sa 


190. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR-INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) V2. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


th. 


Housewife 
13. FATHER'S NAME 


| 


Floyd Coynty, Va U.S.A 


14, MOTHER'S MAIDEN NAME 


Samuel Henry Whitlock Mary Fisher 
1S. WAS DECEASED EVER IN U, S$. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(QF yes, gve wor or dates of service! 
NONE C, A. Osborne emo bs 
18, CAUSE OF DEATH [Enter only one awe Tine far (0), {b). ond (€).] 5 INTERVAL BETWEEN 
PART DEATIE WAS CAUSED BY: ATLU\GA AAA VY VEL ad 


Then please remove carbon popers. Pag 


gove rise to immediote 


Conditions, if ony, which Maes c etn her & ; 
coun (o),stotng the under - ), oyeet av 2 ee 


lying couse lost, 


I-tronsit permit. 


DUE TO 


Pant Il. OTHER SIGNIFICANT CONDITIONS. ott 2 ING JO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 


hos been signed by the attending physician and completely f 


IDERLYING () 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, 


MEDICAL CERTIFICATION 


J PERFORMED? 
A 4 £2) iA Ah bite yes) no Q— 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port § or Port I! of item 18.) 


Doy. Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20. (City or town) (County) (Stole) 
While Not while foctory, street, office bldg.. etc.) | 
jot work [] of work [7] () ‘ 
y 


Q 
ve ded the gis impels / week a wh Fk, ta_¥& tS. 19.22 that | last saw the deceased 
“ee ' 
lors oar and mays death occurred at PA AM, fram the causes and on the date stated abave. 


wih ER Attia ad th “af 


BS O2Y We LE XY ee eee ere ee OE. 


the registrar prior to burial, cremation, or removal, and-in any event within 72 hours 


may be retained by the hospital ar af 
page 3 should be detached for use os 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 haurs after death, Poge 4 
TO FUNERAL DIRECTOR: After this certi 


Tic. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, ar county} (State) 
WAL (Speci * 
SAT T-Uh-1958 Rorest ‘Law Gem Richmond Vircinie 


24a, REC'D BY REGISTRAR ab. REGISTRARS. SIGN TURE 
‘7 


es oH 15758 Ute 


Page 


led far your files. 
ealth, 


'e Board of 


Saat wi}hin 72 hours ofter devth. 


e Fumeral director. 


2 


. Page 5 may be 
1 ond 2 with the S' 


ages 


Item 18. Give Poges 1, 2, and 3 to th 
ile pr 


neil 
‘af Examiner's Office along with fi 


in 
wsed os a burial-transit permit. 


in per 


te should be executed within 24 hours offer death. If any delay is necessary, please 


ending’ 


ar its designated agent, prior te burial, cremation, or removal, end in a1 


execule the certificate, writing the worg, 
4 should be forwarded to the Chief 


TO DEPUTY MEDICAL EXAMINER: This certii 
TO FUNERAL DIRECTOR: Poge 3 sho 


RYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 S46! 
: 84 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


= Dist. No. 
1, PLACE OF DEATH . 2. USUAL RESIDENCE (Where ed lived. If institution Residence beloregodmistion) 
0. COUNTY Washington marnano || © STATE ry land” b. COUNTY Washingeon 
b. CITY OR TOWN itt ounide corporote bin, write FURAL c. LENGTH OF STAY IN Ib €. CITY OR TOWN (if outside corporete limit, write RURAL ond give nearest town) 
‘end give nearest town) 
Weverton Life y Weverton 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS rt re - fe. 1S RESIDENCE 
_ Phin Pe. ee L. * = “ yes {[] NO 
2. NAME OF 7 First ~ Middle lost ts«dC. CATE ~~ Month Dey Yeor 
DECEASED - OF 
lerien np Williema Henry Phillips _ DEATH July 4 19 oe 


IF UNDER 1YEAR] IF UND 
Months | Doys Hours | 


24 HRS 
| Min. 


6. COLOR OR RACE |7- MARRIED ("] NEVER MARRIED []| 8. DATE S ITH. )%. AGE (orgs 
y 
White widoweo (= pvorceo ~1878 80 yn. 


Wo. USUAL OCCUPATION iene kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY i BIRTHPLACE (State or or foreign country} 


ae i woiinaehieisecont frais 
hia deans” Maryland 


19. FATHER'S NAME ~ | 14. MOTHER'S MAIDEN NAME 


Daniel Wesley Phillips: Elizabeth Huntsbury — 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? w. SOCIAL SECURITY NO. |17. INFORMANT Address. 


wae Pears oe _Mr Wesley Phillips,Knoxville »Ma 


V8. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] ONsLY aNte tate 


PART |. DEATH WAS CAUSED By: 
IMMEDIATE CAUSE {o) — 


Ye Q/ DUE TO 
b 


h2, CITIZEN OF WHAT COUNTRY? 


U.S.A. 


Arteriosclerotic myocardial heart disease 


Conditions, if ony, which 
gove rise to immediote coure 


(0), ttoling the underlyingg VETO with myocardial faliure grade Iv 


couse fost. fa. 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Na)|19. was ‘AUTOPSY 
= RFORMED? 
5 4 ee fal no Q—~ 
& [200. EXTERNAL CAUSE W. 20b. DESCRIBE HOW INJURY OCCURRED. (Ent f injury in P a i a 
€ |r gat antares oO iC! [Enter noture of injury in Port 1 or Port Il of item 18.) 
& | CAUSE OF DEATH. 
© | 20. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120, (City or town) {Counly) (State) 
8 Hour 9, m. While Not white foclary, street, office bldg., etc.) | 
= pom. 1 ot work [7] of work P 
21. $ certify thot | took chorge of the remains descryed obove, held on Autopsy [7], Inspection Inquiry [[], ond in my 
opinion deoth resulted from: Notural causes J} Accident [[], Suicide [], Homicide [[], Undetermined monner [[] 
7 DATE SIGNED 
4 elie Bf pe Pe, L200... Mp, CHIEF MEDICAL EXAMINER (] x 
ASSISTANT MEDICAL EXAMINER (} Ge oie $ ¥ 
EXAMINER'S “a 
NAME (Type) S.Robert Wells DEPUTY MEDICAL EXAMINER arte © 
Ro. Bia cae Tb. DATE THEREOF ‘| Zac. NAME OF CEMETERY OR CREMATORY x 22d. LOCATION (City, town, or mein) Fi (Stote) zs 
city 
urtat”” | 7-6-1958 Penticostal Garrétts Mills Md. 


240. REC'D BY REGISTRAR =| 24b, REGISTRAR'S SIGNATURE 


ate JUL go 58 n 


eer a Brunswick, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 8 4 6 
8454 — CERTIFICATE OF DEATH mine ti mee 


ed 


; ion 
i If institution: Residence before admission} 
2. USUAL RESIDENCE (Where deceased Ii a ce Gh Pa, 
r ; 
| sia en “Haz sand ate fi — ores ond give nearest town) 
: side corporate limits, wi 
_ : =) ; Ma shin ton limits, write | c, LENGTH OF STAY IN 1b. c. CITY OR TOWN {If outside corpor 
3° ide corporate limi j ; 
: as TOWN (If outsi ray et 
2 ee esr 35 Yrs OF Hagersto a 
: : ; Hag oe Aa 3) , 9. STREET ADDRESS 2 3 a 
te: SPITAL (If not in hospitol, give street addres ) gieds re 
= 3 3. NAME a2 HO: fi is 
aes MA OR INSTITUTION nee ce 1 
5 hie feYo! he erra : = : - Kk 
3 os i Middie * 19 58 
€ Tia = PORTER Jud iri LYEAR| IF UNDER 24 HRS. 
2 DECEASED H FRAZER Jake z 
: a EDI x 8. DATE OF BIRTH tee ihdey). 
5 2 2 1€D [[] NEVER MARRIED [] m 
- “Ti te wow 3 os 20 15% CITIZEN OF WHAT COUNTRY? 
ae | Wi te eli anal Stote or foreign country) NV 12. 
34 ate h Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Sto! ; ax 
as ‘k done] 1 
es UPATION (Give kind of wor! 4 a 
a> ag Ue Minbeore. sat life, even if retired) Oa Sites caeewes nf 
i ; : : al 14, MOTHER'S MAIDEN NAMI 
$ ped/ Hou 
° §8 4 J 3, FATHER'S NAME “a Soh - 
pi MANT 
b der John Fraser FORCES? |16. SOCIAL SECURITY NO. |17, INFOR 4 aide ee ee 
% 2 DECEA: ‘ 
= £63 aoe see Elm necro ms Pa ded gs AF vite 
: sf = == i b). ond (c)- s : 
3 s Mee 1B. CAUSE OF DEATH [Enter only one couse per line for (0). ( ] ss ais 
g 5: ; CAUSED BY: S & \ 2 { ale { x \ 
pat ae mony! EAT ESA CAUSE (0). 
2 283 ¢ DUE TO r 
= £88 2 Avbanig. Se lerogry 
eee. ee Conditions, if ony, shi a 
& BES eve rise to immediote (9. 1 z 
. : eeteneiot ITION GIVEN IN PART (a) | 19. im Me: 
i ne |AL DISEASE COND| wey 
i : 7 : ea = BUT NOT RELATED TO THE TERMIN, Meo 
Pscae wma ONDITIONS CONTRIBUTING TO DEATH ee i 
rs 2 ® é Parr Il. OTHER SIGNIFICANT Ci al 
+ 7 5 i in Port | or Port Il of if 4 
: a : : , 3 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Por 
= @o.2 € 200. ACCIDENT ROR Ne 
3 $2 & | OR CONTRIBUTING L) CAUSE OF | = 
Z ws Fatt NOTIFY MEDICAL EXAMINER) = 7m — 
4 + le RED 20e. PLACE OF INJI te nit 
5 + x F INJURY Month, Doy, Yeor | 20d. INJURY OCCUR! Ratdory iatreeheltich beersce 
5 ag ee ae \ / hil Not while | 
sill : =i : = es ie 193 that | last saw the deceased 
ae z Sate ae See so iM Sac fib ont an the date stoted above. 
gaze that i ottended the deceased fra Ete re SR a pe eae ye obove. 
aay sve on a ee ADDRESS (Street, city or town, stote) i is 
£223 meet 
a2<e8 alive on___St_! us Lyf £% are ae Di bie F 
apt: C A, es LL onan. ede NN Pot rna ( at 
iJ 
<p. ACTUAL 
<20% 5 SIGNATURE. no 4 iis Me as as oR 
6 & ; . ‘ae ate tt iT ts x +f 1 in 
oO £ = Re | PHYSICIAN'S } - () A J] @ £7] —- 22d. LOCATIQN (City, town, or county) {Stote) 
é : é : : : a REOF ‘Tc, NAME OF CEMETERY OR CREMATORY . 
5 3 o% 70. BURIAL, CREMATION, | 22b. DATE THE 
Pet ‘MOV: peer 2/ = Glenn Fa 
ho a Bur fi RE ADDRESS 
2 ‘ aS 23. ee DIRECTOR '$ SIGNATU 


ioe a Andrew K. Coffman Hagerstown Md, 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 he 
8455 CERTIFICATE OF DEATH O54e0) 


Reg. Dist. No. 


wa 


BF 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) = 
ate marano || °F MARYLAND — ©" WASHTNGTON 
3 ra b. TOWN {if euide corporote limits, write | c. LE TAY IN Tb c. CITY OR TOWN (If outide corporote limits, write RURAL ond give neares! town) 
33 ACO ESN Rs ETRE che Minenecown 
$2 
is 2 d. NAME OF HOSPITAL (If not in hospital, give street oddress) T ADQRESS 2 ts RESIDENCE 
eo WASHINGTON COUNTY HOSPITAL 8. POTOMAC 5ST. YES C.NO 
-— . NAME OF First Middte Lost 
DECEASED 


(Type or print) MARY ALICE REPP 


3. SE ry R RACE |7. MARRIED [_] NEVER MARRIED [7] | 8. DATE OF SIRTH 
FEMALE LTE come ower] | 11/28/1892 


Me 
23 
o 


Pe 


9. AGE {In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lest "ee" Months] Days | Hours | Min. 
rs. 


stoting the under- 


lying couse lost. ) 


s 

2 

Ee a '* 100. USUAL OCCUPATION (Give Kind of work gone] 0b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Store or forsign country) 12. CITIZEN OF WHAT COUNTRY? 
= ki en if retir ‘ 

ete BEAUTY" SHOR OWN SHOP MARYLAND U.S.A. 

2 8 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

eh & P OLIVER BAKER SARAH BYREM + Ad 

BS 15, WAS DECEASED EVER IN U. $. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT nade hG i PORN 

= 5 Hen neh iptoewn) | Wye gre mererdeim ed writ) | OV B_2y_ 98984 MR. OLIVER W. MOQWEN MD. 

2 

Pa 

a g 1B. CAUSE OF DEATH [Enter only ane couse per line far (0), (b). ond (J id ANTERVAL BETWEEN 

2a PART |, DEATH WAS CAUSED BY: oe . 

os IMMEDIATE CAUSE (o} e { 1 d ie 1f-2ug & 4a b Shi a 

Si ry ) DUE TO 

> : 

5 Candiiioni,. 1 @myglwnich ee) rterfosclerosisS 7 Ge we re ( lt yr: 

3 to immediote 

2 DUE TO 

& 

< 

3 

Es) 

3 

2 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours after death: Page & 


g 
© 
£ 
3 
“3 
2 
o 
ee 
E6 
Bec 
2 er. 
i] ile 
fey ae 3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
SOF O - a ie 
2.38 i : By Fest YES Beno 
ago8 & A & OWS g A Pp : A 2 yy : 
oes 5 & 20a. ACCIDENT WAS UNDERLYING [)__|20b, DESERIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 oF Port Il of item 1B.) 
Ed cea eas 
b> Wa 8 ; INER) 
Fs : oA 
S555 & 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY iHome, form, | 20f. (Cily or town) (County) (Stote) 
ses a Have ttoxm? While Not while foctory, street, office bldg., ete.) ' 
sic?s g p.m. 19 Jat wark [J of work " 
Byes 5 VES , j 
#23 3 21.1 certify that I ottended the deceased fram__/¥I red, 19. BZ, to crudy 1G... 95ST thot | last saw the deceased 
4 + 
3 2 3 5 alive on. sof sels AL. : 1 CS ond that death accurred ot. LSM, from the causes and on the date stated above. 
2 o 3 = ) ADDRESS (Street, city or town, stote) DATE SIGNED 
Boe ACTUAL . rf 
yess SIGNATURI roan, Ge Leff “ -B- > Dele NW Petey tt: 7/l fs 
o.-. 
B88 PHYSICIAN'S j fm po ‘ + A 
sais NAME (Type) _L/ bY cI gf fn ey Bethe NAY VU TN  DN. g 
BE°° Te. BURIA TON, | 220. DATE THEREOF Tie. NAME OF CEMETERY OR CREMATORY 7B. JOCATION (City, town, oF county) (State) 
~S 8s ReMOBUSS | > in ‘ 
ge B2 AL) 7/12/58 ROSE HILL CEM. HAGERSTOWN MD, 
z 


24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
YS Al5 (4) .) ay 
15M 975: Fr 


pate JUL 1558] (Yee 


i ie 


€ 
3 
a) 
3 
$ 
§ 
2 
2 
2 
5 
3 
8 
3 
& 
2 
£ 
: 
8 


HEALT 


“If any deloy is necessary. please 


4 shauld be forworded ta the Chief # 


TO DEPUTY MEDICAL EXAMINER: This 
TO FUNERAL DIRECTOR: Page 3 shout: 


1 


FOR STATE 


Page 


jed far your files. 


e Board of Heolihy 


fuperal director. 
ar its designated agent, prior to buriol, cremation, or removal, ond in any event within 72 hours after death. 


* 


File poges 1 ond 2 with the S 


Item 18. Give Poges 1, 2, and 3 to th 


"s Office along with form PM3. Poge 5 moy be 


in 


miner’ 


t Exo 
used as o burial-transit permit. 


ending” in pencil 


al 


execute the certificate, writing the wo 


DEPT. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08474 
MEDICAL i se CERTIFICATE OF DEATH 


Reg. Dist. Ne. 302 


1 PLACE OF DEATH 7 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before adminion) 


°. Seaiietion. Wane). STATE Maryland b. COUNTY Frederick 


b. CITY OR TOWN ttt ovtiide corporate limity, write RURAL c. LENGTH OF STAY IN tb <, CITY OR TOWN {IF outside corporale limits, write RURAL « ond gi vive nearest town) / 


end give nearest town) 


Rural Hagerstowm 1 day Thurmont /ay 


d, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS. ~~ Te. 1S RESIDENCE 


* ON A FARM? 
ppalachian “Inn 1» ___ unknown _ ves (]_No 1% 


3. NAME OF i i 7 t 4 Date i 
ce or tos Manth oie Yeor 


(Type or print) JOSEPH va RICHARDS Beata July 5 8 
B. DATE OF BIRTH 9. AGE Un yeors IF UNDER 5 tr a HES. 
bid ee ‘Months Hours | Min. 
wiooweo) _—owvorcen (@] | October 7, 1905 52 = 


100, USUAL OCCUPATION kind of wark done; 10b. KIND OF BUSINESS OR INDUSTRY " BIRTHPLACE (State ar foreign country) 2. < 123 OF WHAT COUNTRY? 


“ibe. ;: Salesman eee Own Business Montgomer# Coat USA. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Morris Richards Bertha Warfield 


¥S. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY as INFORMANT i ‘Address = 


=o. en | 27-10-9096 | Joseph Ms Richard, Jre -Baltinore, Nae 


18. CAUSE OF DEATH [Enler only one cause per line far (a), (b). ond (c).] i Tsien Beatin 
PART t. DEATH WAS CAUSED By: 
IMMEDIATE CAUSE fo) Suffocation by hanging 
Le xX DUE TO 


Conditions, if ony, which oL 

Pove rise to immediate coure > wa 
(0), stoting the undertyingg DUE TO 

cause fost, 


PART It, OTHER SIGNIFICANT CONDITIONS. CONTRIBUTI 1G TO DEATH | BUT Nor RELATED TO THE TERMINAL DISEASE CONDITION ¢ GIVEN IN PART Vo} 19, ee) AUTOS 
ve oO 


Cy} 


ORMED? 


Nee 


20, EXTERNAL CAUSE WAS. |20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Por! Il et item te 

CAUSE OF DEATH. Hanged self in basement of Appalechien Inn 

Joc. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED |20c. PLACE OF INJURY (Home. form, 120F. (iy ben) cae ae 
1S BP suly 301 58a aot Sieseent of RT Hageretown,Wash Md 

21. Lcertify thot | took chorge of the remoins described obove, held on Autopsy [_], Inspection &]. Inquiry jing and in my 


opinion death resulted from: Noturol causes [7], Accident (1. Suicide . Homicide 0. Undetermined monner [7] 


ACTUAL ees EO RS DATE SIGNED 
SIGNATURE 1, Oe war: __ MD. CHIEF MEDICAL EXAMINER [") 


ASSISTANT MEDICAL EXAMINER Oo 
NAME ero) 8. Robert Wells, M.D. DEPUTY MEDICAL EXAMINER [2 8-1-58 


MEDICAL CERTIFICATION 


Wo. BURIAL, CREMATION, Tl aites THEREOF if NAME OF CEMETERY OR CREMATORY 5 is: LOCATION (City. town, or county) (Stole) 


al | 8/2/1958 Blue Ridge Cemetery Thurmont, Maryland 


Ful SHR cl Home ADDRESS: 240, RECD bY paella EGISTRAR'S aictaft RE 
* : Li, Pw ______ Hagerstown, Mde pareAUG 5D ne [Osta 


Sa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {) § 4 7 y, 
8456 CERTIFICATE OF DEATH Saiki 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
p, STATE he COUNTY 
fiaryland &snington 
c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town) 
Hagerstown 


1. PLACE OF DEATH 
Cee 
washington 


b. CITY OR TOWN {IF outside corporote ti ite | c. LENGTH OF STAY IN Ib 
RURAL ond give neorest town) 
Hagerstown 35 Yrs 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) ,d. STREET ADDRESS 
OR INSTITUTION ON A FARM? 


1'333-"W Washington St (1228 W. W eo SOB 
3. wee First Middle Lost 4, ‘id Month Doy Yeor ‘ 
, (Type or print) RUTH IRENE RIDGE DEATH July 15 195 19 


5. SEX 4. COLOR OR RACE |7. MARRIED SR] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (naar IF UNDER 1 YEAR] IF UNDER 24 HRS. 
asl! Rid Y) Month: Do: H. Min, 
Female White |wooweg pvorceoQ | Sept 20 1896 é? facie ae een 
2 100, USUAL OCCUPATION va kind of wark done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
uray Page Co Va, USA 


o a of working life, even if retired) 
14, MOTHER'S MAIDEN NAME 


e. 1S RESIDENCE 


by the funeral director, 
id 2 should be filed with 


% 


Pog: 


ath 


ousewife Own Hom 


13. FATHER'S NAME 


es, 


George E Mollie Kline 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
fY¥ex. no oF unknown) IF yes, give wor or doles of rere) 
No | “22 Unable T H E 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). ond ta] 8 mia. INTERVAL BETWEEN 
a ONS ER 


ger 
| DEATH WAS CAUSED BY: Card iovascular Collapse. S's. 


4 DUE To Ostitis Desffmans - Paget's Disease| Yrs. 


Conditions. if ony, which by 
gove rise ta immediote 


couse (0), stoting the under. ( DUE TO Unknomwn cause. 


lying couse lost. te) 


Then please remove carbon papers. 


requires that the deoth certificote be executed within 24 haurs after death: Page’ 


£ 
s 
& 
2 
= 


= 
©. 
= 
iS 
6 
$ 
2 
i 
5 
© 
a 
a 
= 
a 
D> 
= 
bel 
© 
4 
rc 
e 
£ 
> 
a 
u 
= 
$ 
3 
2 
6 


, Cremotian, or removal, and in ony event within 72 hor 


3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19 Was autopsy 

2 < ves) NO 
la 8 & [200. ACCIDENT WAS UNDERLYING []__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Por! 1 or Port Il of item 18.) 
2: & | OR CONTRIBUTING CO CAUSE OF DEATH 
ze © [IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ssts S [2%0c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY [Home, form, | 20f. (City or town) (County) (Stote) 
+ 5.¥¢ a Hour 0. m. While Norte foctory, street, office bldg., etc.) | 
asi? = pm. 19 lat work [] at work t 

ale 
nf apie 21. | certify thot | ottended the deceased from _& 29~ 58. 15-58 |. NEE zr thot | lost saw the deceosed 
ees ys 

2 z : 
oo g 3s olive on "Jul 4n58_. M, from the couses and on the dote stoted obove. 
fa =63 - < ADDRESS (Street, city or town, stole) DATE SIGNED 
<2650- AL ’ 
zy aso SIGNATURE mo... 19 Eo Antietam St we 

£5046 | 
eZ2sss PHYSICIAN'S 
[oh Ce = NAME (Type)_T. 13-4 9 ane, FF ae ee eel faeeres toms... ......------___ 2-2 
Fy 32 a ? Wo. BURIAL, rayon 22b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (tole) 

~5o° ‘AL (Specify 
Sreas Biter” [7/17/58 Rest Haven Cenete Hagerstown Tesh. Co Md 
ee 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

~ 


tdn 


Sit Andrew K, Go ovr 1.758 ICs feu 


-_— 


by the funerol director, 
2 should be filed wit 


c] 


* 


Poge: 


jeath. 


Then please remove corbon, 


as been signed by the attending physician ond completely fi 
-tronsit permit. 


physician. 
al 


moy be retoined by the hospital or o 4 
poge 3 should be detached for use os thi 
the registror prior to buriol, cremotion, or removal, and in ony event within 72 hours ofter 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 haurs ofter deoth: Page 4 
TO FUNERAL DIRECTOR: After this certifi 


VS A15 (4) 
15M 10/57 


eri 


3. NAMI eu Middle lost 4. DATE 
Deceasto <. OF 
(Type or print) LY; AE Cz ty Pepe _ OEATH 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘ 
8457 CERTIFICATE OF DEATH _ 15423 


Reg. Dist. No. 


PLACE OF DEATH 2. USUAL RESIDBACE (Where deceased lived. If institution: Reyfence before admission) 
a. = 7 a. b. COUNTY 
aS hu Ory eee G. rake 
b. CITY OR TOWN (If outside corporayf limits, wyite | c. LENGTH OF STAY IN Ib ¢. CITY OR JOWN (IF outside corporote limits, write RURAL ond givy nearest town) , 
Rug Vag nearest town) y wv 
BS = 
Ay A's = LITLAO 
4. NAME OF HOSPITAL {not in hospital, give street 0 ‘d, STREET ADDRESS, F. AS RESIDENCE 
QR IPSTITOTIP TES ON A FARM? 
ASH. 0, pes AZ eri“ne ves noghe 


Day 


v. 


5. SEX 6. COLOR OR RACE | 7. MARRIED L] NEVER MARRIED [_} | 8. DATE OF BIRTH 9AAGE (In years A1F UNDER 1 YEAR) IF UNDER 24 HPS. 
lost pals Min. 
é ‘WIDOWED DIVORCED al f Ja 7 ty fa 
10a. US! CCUPATION (Give kind pf wark dane| 10b. KIND OF BUSINESS sTRY 1), ‘CE (State or foreign 12. CRIZEN OF WHAT COUNTRY? 
dy 10s! pF frarking life, evengt és" Ap 
rad A), Ind Sasa ArKes, 4 itis 61%, BA. Baku} 
13. 


15. 


CERTIFICATION. 


MEDICAL 


720. BURIAL, CREMATION, ei) DAYE THEREOF 2c. NAMED F CEMETERY OR/CHEMATORY OCATION (City. town, arcaunty) — 
bie 5. ipecify) RIL. 
22/5 Fi [re Ose CFS TO : 


. WAS EASED EV RIN U.S. ARMED FORCES? }16. aay SECURITY NO. RMANT 
(es, no, ogftinthoug {It yer, give wor oF dates of rerwice) 
==. Eejdon - 4: 


he o>. d. eR ’’: [he becca hex A 4, ge 


18. CAUSE OF DEATH [Enter only ane couse per line far (a), (b}, and (c}.} one iTEEBN 
PART I. DEATH WAS CAUSED BY: ita se Mo? 
“5 IMMEDIATE CAUSE (o)_ Hypertensive Cardiovos¢ Diseas 
/ ” DUE TO 
Canditions, if ony. which w__Arterioschlerotic Heart Disease 6 Mo. 
gove rise to immediate ae 
cause (a), stating the under. ( CUETO 
lying cause last. )__Varcinoma Bladder 14 yrs. 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART May] 9. pies el MS 
ves[} NOT] 


200. ACCIDENT WAS UNDERLYING (7 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part Var Part Il af stem 18.) 
OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, farm. | 20f. (City ar tawn) (County) (State) 
Haur a. m. While Not while factary, street. office bldg. etc.) | 
p.m. 19 Jot work [J ot work [] 1 


, 1928__that | last saw the deceased 
‘ Mabel the causes ond on the date stated above. 


‘Street, city or lawn, state) DATE SIGNED 
d hs dc hye 


alive on__ 


ACTUAL 
SIGNATUR' 


PHYSICIAN'S 
NAME (Type) 


J. G. Warden, M. D. 


24a, REC'D BY REGISTFAR 


2b. REGISTRAR'S er 


ani 


by the funeral direct 
ind 2 should be fileg’with 


i” 


Then pleose remove corbon papers. Pada, 


physicion. 
hos been signed by the attending physicion and completely 


9 


# 


me Ourial-tronsit permit. 


the registrar prior to buric!, cremation, or removal, and in ony event within 72 hours 


poge 3 should be detached far use os 


may be tetoined by the haspi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours ofter death. Poge 4 
TO FUNERAL DIRECTOR: After this ce: 


VS AIS (4) 
15M 9/55. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 8 4 : 4 
8458 CERTIFICATE OF DEATH 


Reg. Dist, No. 302 


Ml a eee? or beat a peice) art (Where deceased lived. If institutian: Residence befare odmissian} 
UI 
i Washington MARYLAND Maryland bCOUNTY Washington 
b. CITY OR TOWN (If autiide carporate limits, write | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside corporate limils, write RURAL and give nearest town) 
RURAL and give nearest town) 
Hagerstown 7 days o Hagerstown : 
d. OREN {IE not in hospital, give street address) s d STREET ADDRESS, @ IS RESIDENCE 
7 
Jartin Manor Nursing Home /303 Vista Ave. vs) NOC 
3. NAME OF Fiest Middle tost 4. DATE Month Doy Year 
DECEASED OF 
(Type or print) NICOLO JOSEPH SALAMONE Dears = JULY 8 1p 58 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] |®. DATE OF BIRTH 9, AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
fast birthday} ae Ria: 
Male White wioowen PE —oivorced {May 2, 1882 76m. “3 eee 


Wo. USUAL OCCUPATION (Give hind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 


gerne ret af working life, even if retired) Stone Quarry Chieda, I taly U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Joseph Salamone Bridgeder Rosaria 
yaa asta i ay aba eael dr SS ths 16. SOCIAL SECURITY NO. |17. INFORMANT F Address 
no Mrs. Margaret Gervasio Hagerstown, |i. 


18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (c).) 


PART I. DEATH WAS CAUSED B’ 
IMMEDIATE CAUSE fo} Le (8. 


DUE TO 


INTERVAL BETWEEN 
ONSET _ANQ DE. 


Conditions, if any, which o 
Gave rise ta immediate 


cause (a), stoting the under. ( OVE TO : } ' - . 
Pieesiiglish | es oun Gotan, wikt Feur 


WO te 


0c. TIME OF INJURY Month, Doy, Year |20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
While Nat while factary, street, affice bldg., etc.) | 


jot wark [1] at work ([) ' 


ra Parr Il. fal JER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN ata Ww. ni Ree 
= Diba = 

5 oO faley aS ug eed faces anal Churyta as Te eottyes D) No Ge— 
= | 200. ACCIDE ul . DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port Il of item 1B.) 

& JOR cae Noo Med OF DEATH mi, 

© [(IF EITHER, NOTIFY MEDICAL EXAMINER} ¥ f/ 

< 

g 

a 

(a 

3 


bo Bees) we? PUES DS lex E POS eae 19.22<thot | lost sow the deceosed 


v4 ea that death occurred antes a med from the couses ond on the dote stoted obove, 
ADDRESS (Street, city or town, state) DATE SIGNED 


mo. 217. W. Washington Street 719/58 


Matis Hdward W. Ditto 111, M.D. Hagerstown, Maryland 


Na. Teheay, Geen Tb. DATE A OE8 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. tawn, of county) (Stote) 
Buriat” 11/1958 Rose Hill Cemete Hagerstown aryland 
23. ol ADORESS 2do. REC'D GY REGISTRAR 2fb ARE “i RAR'S Ch Vine 
SEUDORSTEY era) gue Gannon 


Hagerstown, Mde DATE : 


“MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, at 
} 8489 CeRtiFICATE OF DEATH ae omfor ed 


ct 
35 1. PLAGE OF DEATH 2 ces RESIDENCE (Where deceased lived. If inslitutiom Residence before admission) 
% °. b. COUNTY 
Br | Se shaken manviano eae ; 
suf MM} [con town a outside corp fs, write | ¢. LENGTH pe ape Nie ||. oe fe: TOVIN { ounide corporate limits, write RURAL and give neores! lowe) 
5 “8 RURAL and give nearest ed Vv 
ees / le 2IOL eC 
oo 2 d. NAME O} ont ile oe in cy give street be d. STREET ADDRE ‘ e. IS RESIDENCE 
su OR IN! | La S 4 ON A FARM? 
=, LamSl2re Sane f707L Xan 1 Cay / ah ves] No) 
= NAME OF First Middle lost 4. Dare Month Yeor 
a \esknoa VANE SA, = ey} DEATH July.17.19 38 19 
& 5. SEX 6. COLOR OR RACE |7. LAS NEVER MARRIED 8. DATE OF BIRTH 9 AGE | BEF [ey IF UNDER 1 YEAR] IF UNDER 24 His, 
jst birthaoy) ae 
Lemale | LC |woowe (2% owvorceo Sy yO! Baka = 
~ To. USUAL OCCUPATION (Give Kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY (11, Ds CE rae or foreign ne be CITIZEN OF WHAT COUNTRY? 
= during most of working life, even if retired) 
g Housdwife German USA 


I 13. FATHER’: ts bad M4. Qh 'S MAIDEN NAME 
SCV A LYSE 
Fe one DEE asia od INU, S. “ike sbrbbeistt 16, SOCIAL SECURITY NO. } 17. acl Address 
or a ys Gi wor or date of 
none Mrs. J corge | ohnson =. 


18. CAUSE OF DEATH [Enter only one coure per line for (0), (b), and (c).] 


PART I. DEATH WAS CAUSED 8Y: hh. 


IMMEDIATE CAUSE (0) 

} OUE TO 

Canditions, if any, which 0 
gove rise to immediote 1 

cause (0), stating the under. ( OVE TO 

lying couse lost. (2 


bese so gtd 
INSEY A, DEATH 


Then pleose remove corbon popers. 


ronsit permit. 


the registrar prior to buriol, cremotion, or removol, ond in ony event within 72 hoy 


hos been signed by the ottending physicion ond completely fil 


< 
S 
2 3 Parr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)|19. WAS AUTOPSY 
= 9 (eat ey 
£33 < ves] No [& 
Dees = [200. ACCIDENT WAS UNDERLYING []__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18,) 
$ : & |OR CONTRIBUTING LC] CAUSE OF DEATH 
€ G GF ENTER, NOTIFY MEDICAL EXAMINER) 
ar 
& [20c. TIME OF INJURY Month, ge Yeor | 20d. INJURY OCCURRED ‘2®e. PLACE OF INJURY (Home, form, 120. (City of town) (County) (Slote) 
5 Hour on. While Not while faclory, street, office bldg., etc.) 
3 Pm. lot work [} ot work, _ 
2.1 hd he de from, S LG 
. | certify er rer e eee: rom, — On 1 1.22.2, fo, BN Are: <, dC) that | last saw the deceased 
alive on f= |... ond that/death Beeurced at. , from | e causes and on the date stated above. 


satin Chee tak) wn 2 Seok 2 Obed _f 


a § 
maseuns be) MD. MICO, : 


AE owes” (42 SUE Le Oe ee ee a LE 


2a. tees Coan ‘2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
jar” | July.19.1958 Mt.Carmel Cem. Baltimore Md. 


23, "FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S aoe 
Vs,Ais 0 HENRY SANDER & SONS.INC.Baltimore Md. [ose JUL21°50| ()ip/, 


CbAALAA 


moy be retoined by the hospitol or ott 
poge 3 should be detoched for use o: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours after deoth: Poge 
TO FUNERAL DIRECTOR: After this cert 


te be executed within 24 haurs after death: Page 4 


ical 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifi 


val 


rt 
= 
pes 


# 


page 3 shauld be detached for use os I@© eurial-transit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8459 CERTIFICATE OF DEATH ney. on, HOLES 


om 


sé 

3 = =; Hapa apd a: eet ee (Where deceased lived. If institution: Residence before admission) 
a] 3 a p b. COUNTY 

4 Washington bg ee? Maryland Washington 
a} ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give neotest town) 


b. CITY OR TOWN {IF outside corporote timits, write | ¢. LENGTH OF STAY IN Ib 
RURAL ond give nearest town) 
Hagerstowm 5 days 


@. NAME OF HOSPITAL (1f nat in hospital, give street oddress) 
OR INSTITUTION 


o> Hagerstown 
, d. STREET ADDRESS 


ae ashington County Hospital “1000 Corbett St 
cas 3. NAME Of} First Middle lott 4. OATE Month 
DeCeASED OF 
: “Type or print) JOSEPH WAYNE SEMLER Jr. DEATH July 
i % qe “ A iT IF UNDER 1 YEAR] IF UNDER 24 HRS. 
e 5. SEX 6. ae OR RACE MARRIED [[] NEVER MARRIED [3 | 8. DATE OF BIRTH % ae ee UND aH 
8 Male White |wwoweoQ —oworceot) | July 13, 1958 rn. 
ae 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g during mast of working life, even if retired) 
a None None Maryland UsBieks 
z 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Joseph Wayne Semler Sr. Darlene McCleary 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT Address 
(Yes. ne. oF unknewn) {iE yes, give wor or dates of rervice} 
No NONE J.W.Semler Sr. Hagerstown Md 


Then pleose remo: 


18. CAUSE OF DEATH [Enter only one couse line for {0}, {b). ond i ot INTERVAL BETWEEN. 
PART ft. DEATH WAS CAUSED 8Y; ONSET ARO DEBS 
IMMEDIATE CAUSE {o} 
} DUE TO 


Conditions, if ony. which gna 


gove rise to immediote 
couse (0}. stoting the under, ( OVE Ps 
lying couse tot. © 


has been signed by the attending physician and campletely 


g physician. 


Pant 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)| 19. Ce ead 
ves(] no(y— 


20a, ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


maaruns (SV dS ge le Wing 8 be re Aes "4 


Neo. Hoa Ciseectgy ‘Mb. Ds THEREOF ‘Ze. NAME QE CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
i 
Buna” 7/19/58 Rest Haven Hagerstown Maryland 


aren erat ee i ws 1 ADDRESS 2do. REC'D BY REGISTRAR Dab. REGISTRAR'S en RE 
oh occa Hagerstown Maryland ’ 
4 Dati 2358 (? 3 


Ath 2 Ain 


the registrar prior ta burial, crematian, ar remaval, and in any event within 72 ho 


3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, oe 120 (City or town) (County) (Stote) 
3 eae ashe: While Not while fectory, street, office bldg., etc. 
Be Pm. 19 Jot work (] ot work (] i 
te 3 21. | certify that | attended the deceased fram _F (MES RSS WSM.. to. 2/LE , 19.2:d.,that | lost saw the deceased 
e ~ alive an__°Z, 47. Te) Ss Seg oe i WSF, and that death accurred at 480A M, fram the causes and an the date stated abave. 
. 8 ADDRESS (Street, city or town, stote) DATE SIGNED 

a f. $ 6 

4 See Dare © Me see oer no ie Me ladles lar. STD 18/58 
pat) 
ga 
t< 

oe 
3 a 
Be 
Eo 

- 


a 

> 
2a 
a 
os 


The low requires that the deoth certificote be executed within 24 haurs ofter death: Page 4 


4 ' MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 8477 
8460 CERTIFICATE OF DEATH 


7% Reg. Dist. No. 
z ¥ 1 PLACE OF DEATH 4 2 eset spent here deceased lived. If institution: Residence befere odmi iA) 
% 3. °. b, COUNTY 
= MARYLAND 
va Wea ww 163 EGéas 
b b. CITY OR TOWN {If outside corporotghimits, wei F ¢. CITY OR TOWN iF tuhide carporote limits, write RURAL and give nearest town) ; 
s 3 RURAL ond gi: J 
23 ew 
22 d. STREET ADDRESS @. IS RESIDENCE 
=a f ‘ ON A FARM? 
rm ‘Ae Vim WI 2 yes 1] no 
4, Date Manth Doy Yeor 


‘ {Type or print) Deara iB vSF 
>8 5. SEX 6. wth OR mace 7. marrteo C] an Marie o 3. DATE DF cae 9 AGE (In fea if J YEAR] IF UNDER 24 HRS. 
3 Jost birtKido} Min 

. wivowep B DIVORCED SH a “eee J 
< [412 ih, Fe a Om ye 

€ 100. USUAL OCCUPATION {Gi ed ¥ work done} 10b. KIND 5 BUSINESS OR INDUSTRY pL L ‘State or Sr ford ee 12, CITIZEN OF WHAT COUNTRY? 
§ Saat corte tle ; i 4 

2 I A rey ka [Wee TTC babsh she SL 2a ie 


13. FATHER'S NAME {] an 14. MO" "Y MAIDEN NAME 
‘ 


15, WAS DECEASED EVER . S. ARMED FORCES? |16, SOCIAL SECURITY NO. ]17. Address 
ia ear It 70 Ge wah or dates of sermce) 9 L, ze ee W4 Za 
Ay Eases ont La. | ri oT C4 


18, CAUSE OF DEATH [Enter precy ‘one cause per line for (0), (b}, ond (c)- J INTERVAL BETWEEN 


3 oui: ' if, ONSET AND DEATH 
ell GSO yy A ey/ LA WBOS LS. of AS KAL Z); BEY ad oae 


DUE TO 


jician at 


Then pleose remave carbon papers. 


ta burial, crematian, ar removol, and in any event within 72 haurs after death. 


Conditions. if ony, which te 
gove tise to immediate 

couse {0}, stoting the ynder: (OVE TO 
lying couse lost. ‘a 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. As AUIDESY 
yés[] NO &}—- 


10s been signed by the attending phys 


physician. 
urial-Ironsit permit. 


£ 


z 
Q 
5 
g  [200. ACCIDENT WAS UNDERLYING (1 __ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port or Por! Il of item 16.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
x 3 | (iF EITHER, NOTIFY MEDICAL EXAMINER 
a3 ) 
2355 & ]2e. TIME OF INJURY Month, Day. Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm. | 201. (City or town) (County) {Stote) 
Sao. 2 & 5 Hour 9. m, While Not white factory, street, office bldg., etc.) 
ra si? 3 p.m. 19 fot work [1] of work (] ' 
e258 7 ey 
z pe 3 21. | certify that | attended the deceased from L4/_ oli 2, ta , 195E._,that | last saw the deceased 
z ; 
of e 3 alive on_..kolus , and that death accurred at_Z_ == <M, from the causes and an the date stated abave. 
pees - PAR Ginais 56. Gy & sa, tere} DATE SIGNED 
Eos 
<a 3 UAL 
at 8 2 SIGNATUR CARs. 
£62 
Zes85 / PHYSICIAN'S 
meses NAME frre. Paud 2» Webster MeD st G: ~ Pewige--.--..--2222- ” 
&LEO'D 2. BURIAL. CREMATION, cS ATION (City, town, g¢ caynt 2) 
2>5.35 GAPVAl (9 ry, i” 
ofo ke PAA, COAST Tp, [FR 
Pe Sawa pis 298 REC'D OY ace ab, REGRTRAR'S SIGN. -—- 
n 
Vs A15 (41 é Z 
ache! 3 st orgy 29°50 Ctl teed 


1 Pay MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
aa 8461 CERTIFICATE OF DEATH US478 


Reg. Dist. No. 


couse (a), stoting the under. ( OVE TO 


lying couse lost (e), 


ee > 
ae ‘ 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If insliulion: Residence before odminion) 
2 ing b. COUNTY * 
ES 3 Washington MARYLANO Md Washington 
Fe b. CITY OR TOWN {ff outside corporate limits, write |e. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neores! tawn} 
ee RURAL ond give neores! lown) ‘ 
32 Hagerstown O- _Hagerstowmm 
ei vid d. Peeage’ OF HOSPITAL (If not in haspitol, give street address) od. STREET ADDRESS: e. 1S RESIDENCE 
= fe R INSTITUTION “ ae ON A FARM? 
pac Martin Manor Nursing Home 1722 Virginia Ave., ves () NoX) 
e 3. NAME OF Fiest Middle Low 4. DATE Month Doy Yeor 

3 (Type or print) Charles E Sheaffer DEATH 7 30 19 58 

=3 Ts 
. SEX 6. ROR A }. DATE OF TT 9. AGE (th 
Siz 5. SE olor OR RACE bee] NEVER MARRIED [[] | 8. OATE OF BIRTH bes ‘gen 
ca male white wiooweo fj oworceo] | Aug. 14, 1869 
is 
€ Be 10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
be 8o-~ during mast of working life, even if retired) 
Be retired Car Repairman P.q.R. Penna, U.S.A. 
6B | ) a FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
$3 ry . * 
oie David Sheaffer Annie Reitzell 
Ee 18, WAS DECEASEDEVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO, ]17. INFORMANT ‘Address 
{Ves no. or unkoown fhe a ote or Obra sar 

ait nom. oes own Clyde R. Sheaffer Sr., on 16, Ohio 
Eg 
& g 1B. CAUSE OF DEATH [Enter only one couse per line far, INTERVAL BETWEEN 
= 0 PART |. DEATH WAS CAUSED BY: tay ee pe 
: € we IMMEDIATE CAUSE (o} x: eee 
£e ewe. DUE TO 
5 Conditions, if ony, which " TF 7Ww— 
“4 gove rr to immediote 
&:) 
€ 
§ 
o 
ee) 
3 


uriol-transit permit. 


the registrar prior to burial, cremotion, or removal, ond in any event within 72 hours 


< 
6 
¥ 3 Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. NEASIAUI OER 
y Je 
€ Ole es a No fa 
q = ] 200. ACCIDENT WAS UNDERLYING [1 [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part ¢ or Part Nl of item 18.) 

& ]OR CONTRIBUTING [] CAUSE OF DEATH 

& [UE EITHER, NOTIFY MEDICAL EXAMINER) 

es 

& ]20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20F. (City or town} (County) (State) 

5 fod While. Not while foctory, street, office bldg., etc.) | 

g m 19 Jot work [FJ of work ' 

= P. 

‘ =] — 7 — 2o 
21. | certify that | attended the deceased from... 4. 4_"--37 919_____, "GB 22 WL, that | last saw the deceased 


alive an_ L>~FY SF Water wal that death occurred ya from the causes and an the date stated abave. 


ADDRESS (Staggy city or town, state) DAIE SIGNED 
SEWATURE ff. CH A, tap Mo. . Af Ze 6 asad 


‘ 


may be retoined by the haspita! or o' 
TO FUNERAL DiRECTOR: After this ceri 
poge 3 shauld be detached far use os th 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 hours ofter deoth: Page 4 


NAM AL ACL“ Wd Shee tO LOG 
22a. BURIAL, Bie 22b. DATE THEREOF cid aE OF CEMETERY OR CREMATORY, ‘22d. LOCATION (City. lawn, of county) (Stote) 
vaisare” | s4—58 Camp Hill ce: Lote Ma 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2d4a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


eA Fred W. Kraiss Hagerstown, Md. ae ge ix “) 


fi 8 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


8462 


NS479 
CERTIFICATE OF DEATH 


couse (0), stoting the under- 


lying couse lost. (e). 


Paar Il, OTHER SIGNIFICANT CONDITIO! 


physician. 


- a Reg. Dist. No. 
: 
S 3 3 1, PLACE peeenrs 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
€ 33 i: Washington marian || °° SNE 4 * COUNTY Washington 
£ oe b. CITY OR TOWN (If outside corporote limits, write LENGTH OF STAY IN Ib c. CITY OR TOWN (IE outside corporote limits, write RURAL ond give nearest town} 
§ 54 RURAL E give nearest town) B 4 
2 32 agerstown 40 Yrs. agerstown 
2 a! 3 da. a Bees ae {IF not in hospital, give street address) d. STREET ADDRESS e. Ba ES 
o ba a ; 
: BS 435° \efferson St., / 425 Jefferson St., YL] NO 
5 - 
2 & 3. NAME OF First Middle tost 4, DATE Month Day Year 
> 2 1 E 
rere (Type or print) Elva Elizabeth Smith DEATH 7 8 19 58 
= ae 5. SEX 6. COLOR OR RACE 17. MARRIED [A NEVER MARRIED [] | 8. DATE OF BIRTH PE AGE [i yor oma TYEAR] IF UNDER 24 HRS. 
= 3s % antl De He Min, 
a female white wipowep[]_—ooivorcep [J e. aleecaliet |e 
23 
2 3 82 10a. ah SS atic (3 kind Be Play 0b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
2 9os juring most of working life, even if retin 
Eo pes housewife h@me Clear Spring, Md. U.S.A. 
3 ° a 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
at 
2 3° John Drury Mary E. Forsythe 
re 8 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 1146. SOCIAL SECURITY NO. |17. INFORMANT Address 
a atm eee Oy pw mma tomt orn |S George Smith higerstnn, a 
g* no I" » Md. 
oe 
23 1B. CAUSE OF DEATH [Enter only one couse per lige}for (a). (b}. ond (c).] : INTERVAL BETWEEN, 
=a PART |. DEATH WAS CAUSED BY: 
° 
5 ‘ IMMEDIATE CAUSE (a) 
fe l / 
£¢ / DUE TO Fe 
ry Gordiiont: flea eewihich < 
(b) 
3 gove rite to immediote | 1. 6 
& 
e 
§ 
8 
a 
3 


INS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mop | 19. pies la ‘ 
MED‘ 
AcrrA_ yes] Not) 


2o. ACCIDENT WAS UNDERLYING (] 0b. 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


«@ 


MEDICAL CERTIFICATION 


21. I certify th 
olive an 


En arey,'t 


ACTUAL 
SIGNATUI 


PHYSICIAN'S: 
NAME (Type) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 
Hour 0. m. White Not while 
pam. 19 fot work [] ot work [] 


DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | of Port Il of item 18.) 


20e. PLACE OF INJURY (Home, form, | 204. (City or town) 
foctory, street, office bldg., etc.) i 
H 


(County} (Stote) 


a 

AG g 
Toth A--! 19%_2_,that | last saw the deceased 
Z SOR Vom the causes and an the dale stat¢d abave. 


ADDRESS (Street, city or town, state) 


--435-N@:-POTOMAC- ST 


ae se ee , 19 
%Q_.4, ond that death accurred at... 


M.D, 


‘lo. BURIAL, eee DATE THEREOF 
JEMOVAL Ay] 
furtal le 
23. FUNERAL DIRECTOR'S SIGNATURE 
Fred W. Kraiss 


the registrar priar ta burial, cremotian, ar removal, ond in ony event within 72 hours 


poge 3 should be detached for use as the¥ourial-tronsit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certifica 


TO FUNERAL DIRECTOR: After this certifi 


yt 


VS A15 (4 
(4) * 
V 


15M 10/57 


Hagerstown, Md. 


HAGERSTOWN, MARYLANI 
Zac. NAME OF CEMETERY OR CREMATORY {Stote) 


= Md. LOCATION (City, town, or county} 
Rose Hill Cemetery Hagerstown Md. 


ADDRESS: 24a. REC'D BY REGISTRAR Bb ee SIGNATUT 
pate JUL 1 4 '5S Cou Wi ‘3 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () g 4 : 
8490 CERTIFICATE OF DEATH ere 


oil 


1. PLACE OF DEATH 


2 couNTY Washington MARYLAND 


b. ay OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b 
uy) i 
MSU ZEASY TTI e 21 days 


% Fae pease {Where deceased lived. If institution: Residence before admission) 
re Maryland » couNTYWa shington 


¢. CITY OR TOWN (If outside corporote limils, write RURAL ond give nearest town) 


03 Hagerstown 


y the funerol director. 
2 should be filed with 


7 H d. Ake ce dala {IF not in hospital, give street oddress) d. STREET ADDRESS e bee 4 
. 4 ‘wéetiffonite Home 20 Summit Ave, ves] no) 
a 3. wes First Middle lot 4. pore Month Doy Yeor 
x. Gewoaae Margaret ated Southgate bam July 27 = 1958 
: 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED P¥ | 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


lost birthdoy) 


Female | White |wooweop  ovorceol |Tune 21, 1868 90 om. 


100. USUAL eC SEETIN (Gee kind a Sea 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stole or foreign country) 
luring most of i ife, even if relir 
Hose “Wie Own Home 


Johnsville Md, 
13. FATHER’S NAME 


14, MOTHER'S MAIDEN NAME 
Ruben Southgate Jeanette Shivers 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


17. INFORMANT Address 
Tes. no. oF unknown), ik yes, give wor or dates of service) 


-- Mrs. Cora Hartford Hagerstown Mad. 


i z VAL BET! 
cidatt rl, on Hal E 


Min. 


112. CITIZEN OF WHAT COUNTRY? 


1B. CAUSE OF DEATH [Enter only one couse per line for {0}, (b), ond {c) 
PART I, DEATH WAS CAUSED BY: VW WAS 


within 72 hours ofter deoth. 


hen pleose remove carbon popers. 


IMMEDIATE CAUSE {0} 
rf of 
LEAO, | DUE TO 


as been signed by the ottending physicion and completely fil 


ct 
3 Conditions, if eny, which b 
iS gove rise to immediole 
& couse {o), stoling the under- EAA) 
$24 lying cause lost, ) 
BBS Past il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)]19. WASIAUIB EST 
Panes 
< yes] NO 


200. ACCIDENT WAS UNDERLYING [) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enler nolure of injury in Port | ar Port Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH ee 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. feace OF Megat 1 Blo, form, ; 20f. {City or town) {County) {Stote) 
Hour om While a tory. street, office bldg., etc.) | 
p.m. 19 ot work fos work [J ese { 
Q 2 = 


vd 
he ou! 


the registror prior to buriol, cremotion, or removal, ond i 


z 
9 
= 
< 
ps 
= 
& 
S 
u 
z 
= 
fat 
2 
= 


PHYSICIAN'S: 
Raa ST eee Co, a eee ee ee ee 


may be retained by the hospitol or a! 
poge 3 should be detoched for use as t! 


TO FUNERAL DIRECTOR: After this cer! 


‘220. BURIAL, cues ‘22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY. Td. LOCATION (City, town, or county) {Stote) 
MO VAI ypecify’ 
Burfat 72958 Smithsburg Cemetery Smithsburg Ma 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2ha. REC'D BY REGISTRAR | 2 Cees SIGNATURE 
vas 0 |Minnich Funeral Home Hagerstown Ma. pare JUL 31 '58 tak 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 hours ofter deoth: Poge 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 At 
8463 CERTIFICATE OF DEATH om GO4Si 


Reg. Dist. No. 


+ 


3: i 1, PLACE OF DEATH 2. usual RESIDENCE (Where deceased lived. If inalitution: Retidence before admission) 
% °. ear? Axe b. COUNTY 
33 ashington ‘fia yland Wi 
3 b. CITY OR TOWN (If autside corporate I weil cc, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
5 a RURAL ond give neorest town) p 
a4 Ha, t Life 2 Hagersto 
2 ce oO, d. pone Se (If nat in hospital, give street address) d. STREET ADDRESS e. IS Paes 
NS 
my : e225 Beverly Drive wes] NO fy 
4 3 Nae ao First Middle lost 4 eee Month Ooy Yeor 
4 (ype or print) Tames Daniel Stickell DEATH July 31 19 58 
2 5. SEX 6. COLOR OR RACE |7. MARRIED [ALNEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGI ey IF UNDER 1 YEAR| IF UNDER 24 HRS. 
z Min, 
Male White _|wocwon _ ovorceo |Dec. 2, 1910 <4 heli Meda Lire 
T 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
electricial Hagerst own Md, 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
oe as Stickell Florence Spigler 


a 21 -10-5362 Mrs. M. Genevieve Stickell Hagerstown 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (6), INTERVAL BETWEEN 


PART t. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE {0} 


Then please remave carbon papers. 


as been signed by the attending physician and campletely 


oe fe pen “he 
2 Conditions, if any, which 
€ gave rite to immediote ” 
o couse (0), stating the under. ( CUETO * . 
gts lying coute lost. tA nti rete OT eh 
2 8 Par I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE FERMINAL DEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTORSY 
435 7 #3 oO No Z}- 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port 1) of item 16.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour 0. 3, While Not while factory, street, office bldg., ete. y 
Pom. 19 Jot work [J ot work (J 


21. | certify that | attended the deceased fram. Marck 2/__ 19.3, to. - WEF that | lost saw the deceased 


ign 
ty 


the registrar priar to burial, crematian, or remaval, and in any event within 72 hours after death. 


MEDICAL CERTIFICATION: 
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5 
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. 
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oO 
= 
° 
ae 
= 
a 
© 
£ 
= 
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° 
5. 
3 
3 
® 
6 
o 
2 
‘4 
ro 
2 
8 
4 
8 
7. 
° 
= 
r) 
<3 
s 
2, 
c 
2 
z 
= 
© 
“3 
= 
3 
<= 
& 
a 
> 
= 
a 
o 
z 
S 
z 
E 
< 
ry 
° 
2 
< 
= 
= 
a 
o 
x 
° 
r 


YSAIS (a Minnich Funeral Home Hagerstown Ma. Date fi '58 Ube. 


2== 
S58 
isk 
3; 
70 
223 
eg alive an_x/€X4 : ne Ww54_, and that death accurred at_.2 20M, (ae the causes and an the date ieee abave, 
ey 3 3 ADDRESS (Street, city or town, state} SIGNED 
F) ACTUAL ‘ A 
yes SIGNATURI Mo. .....L45 We Washington. She. LL, Ji nf tm, 
£2 
S43 ParSICIAN's 
eee PACKER, _JR., pee SVC Ae 
£90 20. BURIAL, CREMATION "Fi, DATE THEREOF Te. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City. town, or county) {(Stote) 
33S Binovel Sim “ 
E68 8-3 ~58 Rest ve! emetery ar ers town Md 
. 73, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ‘ha, REC'D BY REGISTRAR | 24h, REGISTRAR'S SIGNATURE 


my 


ii 


y the Funeral director, 


2 should be 


iy: 


Pages 


lease remove carbon papers. 


Then 


ransit permit. 


= 
E2 
2 
a 
{2 
9 
$ 
2 
i 
5 
B 
i 
Bo 
2 
ES 
e3 
a 
a 
£ 
2 
e 
2 
° 
2 
= 
> 
A) 
fe 
eg 
© 
7 
$s 
oa 
4 


hysician. 


the registror priar ta burial, cremation, or remaval, and in any event within 72 hours ofter death. 


may be retained by the hospital or atten: 
page 3 should be detached for use as th: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 
TO FUNERAL DIRECTOR: After this certific 


VS A15 (4) 
1SM 10/87 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8491 CERTIFICATE OF DEATH nes. LO4SE 


is ae DEATH 2. USUAL RESIDENCE (Where deceased lived, If instvution: Residence before odmistion) 
2. °. $) b. COUNTY 
CASHING TON manure || ° MARYLAND ASHINGTON 
b. CITY OR TOWN (If outside corporate limils, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town} 
aes ond NORGE nearest eae. 
UE 4 YEARS (or HAGERSTOWN 
7 d. NAME Ls HOSPITAL {IF not in hospital, give street oddress) d. STREET ADDRESS. e IS be gure 
q ‘OR INSTITUTION { ON A FARM? 
‘ GATE WAY NURSING HOME ‘931 A LANVALE STREET teu! "nome 
3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED © OF 
Cape ori HARRIET Ve STOCKSLAGER| bem 9 
5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED o 8. DATE OF BIRTH % AGE Ite veo F UNDER ? YEAR! IF UNDER 24 HRS. 
rost Ot 1 Months Min. 
FEMALE | WHITE wibowep Ba pvorceo] | AUGUST 28 1866 9g]. 
10a. USUAL ey dbs Hy kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
: one most af wo! even if retired) 
\ HOUSE KEEPER OWN HOME NEAR MYERS FRED JCO.MD S.A 
I ji FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
UNKNOWN KOOGLE ELLA FOX 
1S. WAS DECEASEDEVER IN U. 5. ARMED FORCES? |16, SOCIAL SECURITY NO. 117. INFORMANT ‘Address 
(Yes. no. or unknown) {It yon, gree wor or dates of service} 
NON MRSA NE BOONSBORO MD,.R.2 


1B. CAUSE OF DEATH [Enter only one couse per line for (o}, {b}, ond {c}-] CLs Yen fos AA Ea BETWEEN 
PART I, DEATH WAS CAUSED BY: Cy ¢ 4 / ONEEIIAIND DEATHS 
; IMMEDIATE CAUSE (0), Cha ae 2h pcw ¥ 0" ¢ 
“ DUE TO re 
Conditions, if ony, which 0) ¢ : /O . 
gove rise 10 immediote ; ‘ 
couse (0), stoting the under- BeETO 
lying couse lost. al 
Parr il. OTHER SIGNIFICANT CONDITIONS CONERIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o)|19. WAS AUTOPSY 
va A : 
A en Ae) ubticelisu ves] NoQ—— 


2a. ACCIDENT WAS UNDERLYING 1) 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port tt of item 1B.) 
‘OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
Hour 0, m. While annie foctory, street, office bldg., i) 
pm, 19 fot work [] of work [J 


21. certify that | oltended the deceased fram A/uy / _, abn 29 194 27that | last saw the deceased 
alive an___ aw 19.2), and that death accurred at. L _M, ice the causes and an the date stated abave. 


4 7 nooness Street, city of town, stote| DATE S}GNED 
SENATURE_ Pee Al wine MO. sf? tel. 2. Lachine Luo St pe 


PHYSICIAN'S 

NAME (Type)_A_ Af L/R Lic bd LL Leis Ae LYE 

To. a ore Tb. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City. town, or county) 
if v 


MEDICAL CERTIFICATION, 


BOON OON RO ASH C0 Mn 
23. FUNERAL DIRECTOR'S SIGNATURE DDRESS (ay REC'D BY REGISTRAR | 24b eiiw RS SIG 
a x, d y Ch 0 
MAL s Bost FrADAM pate JUL 2 4 '58 2d 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 S482 


1 


nt O16 CERTIFICATE OF DEATH a a ena 

3 z M Nis PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. 1fiaitution, Residence before odmision) 
a i + 2. b. COUNTY \ 

32 | MAshineT ol ee yl Wish mgto 
3 7 Tp. CITY OR TOWN (If outside corporote limits, write [¢. LENGTH OF STAYIN Ib || ©. CITY OR TOWN (If outside corporate limits, wrile RURAL ond give nearet lawn) 

3 RURAL ond give neares! town) ov, ; y) F 

ce CELL TOWRA OD deys \¥ Ko pa Us Tew iT EPEC 
3 a. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS «. 1S RESIDENCE 
= OR INSTITUTION ON _A FARM? 
Ae f Wi HesHr Tov Ce ney. Aospuz Ak. ves G] No (] 
Se 3. NAME OF 7 First Middle Lost (4. DATE Month Coy Year 

DECEASED zi , 4 OF ee 2 
d (Type or print) Irs nAa MA t SyR/TE DEATH wee: 19S 


Pag: 


5. SEX 6. COLOR OR RACE |7. MARRIED (-] NEVER MARRIED [2] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ne a lost birthdoy) |Months] Ooys | Hours] Min. 
Pewmals | white [woowng Divorced [] uly 17. LIS? yn. | | sm | 
nN. 


10a. USUAL OCCUPATION (Give kind of work dane! 10b. KIND OF BUSINESS OR INDUSTRY BIRPHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during mast i wo} ogy 4 if retired) Me ME. th Be y la sail wo. ¢ y ] ; 


19. FATHER’S NAME >f s 14, MOTHER'S MAIDEN NAME 
Clarence 742 ITE Mary Gknce Clo STOW 


15, WAS DECEASED EVER/IN | a S_ ARMED FORCES? 17. INFORMANT z, adress ; if 
No Na None | Chersucse STR Letcevsroia Arg Md. 


18, CAUSE OF DEATH [Enter only one couse per line for (0). {b). ond (c)-] RRP AL ETERS 


PART |. DEATH WAS CAUSED BY: 7 ae 
. ; IMMEDIATE CAUSE (o} hea CARE 
- DuE TO 

/f '' 
Conditions, if ony, which ce Ch LUG 
gove rite to immediote 
couse (0), stating the under- DUE TO 
lying couse lost. 0, 


pers. 
\ 


et 


Then please remove cor! 


a8 
= 
2 
a 
E 
8 
o 
a] 
5 
5 
8 
ots 
ES 
£ 
a 
o 
= 
3 
S 
2 
3 
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> 
5 
: 
ie 
c 
s 
3 
a) 
* 
3 
3 


uriol-transit permit. 


the registrar prior to burial, cremation, or removo!l, ond in ony event within 72 hours affér deat 


PHYSICIAN: The low requires thot the death certificate be executed within 24 hours ofter death: Page 4 


< 
iJ 
2 5 Pant Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
Fa 9 eee eae 
€ iS ves] No — 
© [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I! of item 1B.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
655 & [20c. TIME OF INJURY Month, Ooy, Yeor [20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form. | 20f. (City or town) (County) (Stote) 
32g 5 Hace oate- IWhile® __. Netiwhife, foctory, street, office bldg., etc.) ! 
ete = p.m. 19 lot work [] of work {1 { 
ozs ; 
Sie Sin 21. | certify that ottended the deceased fram.__ at, Wd to. A _2.2.., 19.Sdsthat | last saw the deceased 
5253 ; aa- 
a ar alive on___. BO WS, afd thaf-death occurred at_f _.Mi/from the causes and an the date stated above. 
E <= Os c C7 pores (Street, city or town, stote) DATE SIGNED 
<5G° ACTUAL a 
sees | [stenatun mo. 217 _W. Washington. Street_......--.--.-.... 
faz 
shibrace | PHYSICIAN'S 
Bode NAME (Type) Fi ward W D fa Haceresetown..- Me SES a Ae » 
=z & 7 nm an a a a ee ee ee ee = ae ao 
wSEO ‘720. BURIAL, CREMATION, | 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or count ‘Stote 
9,58 REMOVAL (Specify) ‘ iv (tote) 
a “ 2 
Alen KeEme Ja 22/59, MrnneniTe Cemetery Chaubresbo rg {ey . 
ee x 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS io. REC'D BY REGISTRAR | 24b- REGISTRAR'S SIGNATU) 
Yentorss! C577 Kes as ee ee as pate JUL 2 4 ‘53 d 


AOSIAZG (Vv 


© HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


wm 


by the funeral dir 
id 2 should be fi 


“ 


Then please remove carbon papers. Poges 


physician. 


moy be retained by the haspital ar ai 
TO FUNERAL DIRECTOR: After this certif 


as been signed by the attending physician and completely fi 


he 


« 


a 
ee 
ard 
) 
& 


urial-transit permit. 


page 3 should be detached for use os 


deoth. 


the registrar prior ta burial, crematian, or remaval. and in any event within 72 hor 


s 


MARYLAND STATE DEPARTMENT Ae HEALTH—BALTIMORE, 18 


+ 8465 teem Veep viciGatTe OF DEATH (S484 


Reg. Dist. No. 
1. PLACE OF DEATH ¥ 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
9. COUNTY 3 pecan 0. STATE f b. COUNTY 
Ah ith P4j FTLAL 
b. CITY OR TOWN (Tf autside corporat ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest fawn) 
RURAL ond give p <> ; ne gy 
La KS arebaca St/e ) 5 ee ee 
d. NAME OF HOSPITA ¢. STREET ADDRESS 1S RESIDENCE 
OR INSTITUTION - e FARM? 
~ 4 A SLitbace-k ves an NO af 
3. NAME OF 4. DATE ° Ye 
DECEASED or nth Doy ear 
(Type or print) DEATH To 13? 9 SP 


13. 


1S. 


(Yes, #6. oF unknown) It yes, give worzor dates of tervice) 


MEDICAL CERTIFICATION 


5. SEX 6. COLOR Sid RACE | 7. mere) NEVER MARRIED [] | 8 2 o eT 9. AGE in on [iF UNDER | YEAR| IF UNDER 24 HRS, 
lost bictHday} [Months] Doys | Hi: Min. 
Mig le winowen fx] pivorceo [] WAGE ES ys | Hours in 


100. USUAL OCCUPATION (Give kind af work done! 10b. KIND OF BUSINESS OR OL & n. tos {State ar foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


aS. 


during most of working life, even if cetired) 


déin ([APty Dar er Len tites Lhe, 
FATHER'S NAME © 14, MOTHER'S MAIDEN NAME 
bist Stee Le. Antile Shively 
WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. 


£O 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


DUE TO 


Conditions, if ony, which ) 
gove rise 10 immediote 
cause (c}. stoting the under- 


lying couse lost. te 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 


20a. ACCIDENT WAS UNDERLYING []_— | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, tea (City of town) (County) (State) 
Hoare ae Matias Reatehite foctory, street, office bldg.. etc.) 
p.m. W lot work [] of work [] 


21. I certify that | attended the deceased fram. fA pL 2 WILY, ta we) 5 19_SY.that | last saw the deceased 
alive ae meee? pal) Ae: ‘and that death accurred at. LISA, m the causes and an the date stated abave. 


19. WAS AUTOPSY 
PERFORMED? 


yes) 


ADDRESS (Street, city or town, stote) DATE SIGNED 


a 
SUA Ltn A ptf tthe uv. LUS, Yee LLNS 
ae 2 Be oecs is eae Eoe2) Leet 


7d.) LOCATION (City, Jown, or cor pe Stote} 


af”_|S0ty 16, 1958] Blow Ps tf greece thes Typ Fanti 
4 


o = IERAL 2 vy ey 


if SY FESTA ay Ute ae RS SID aaa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {} 8 4 8 5 
m | 8492 CERTIFICATE OF DEATH Ae 


onl 
r 


< i 
S 8 ‘g ~ PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If insitution: Residence before odminion) 
Ss 8 ui . °. : b. COUNTY a 
© sz “WASHINGTON MARYLAND WASHINGTON 
£3 B. CITY OR TOWN (if outtde corporate Timi, write Tc, LENGTH OF STAY IN Tb €. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest (own) 
33 
g 3 RURAL ond give neores! mb ; ees 
Se oe RURAL HA GE STOWN WEEKS 4% CLEAR SPRING 
SB 28 d. NAME OF HOSPITAL (It not in hoapitol, give street oddress) d. STREET ADDRESS 15 RESIDENCE 
3s = Qoy | OR INSTITUTION / ‘ON A FARM? 
eS GATEWAY NURSING HOME ves] NOE] 
co P: 
2 € 3. NAME OF First Middle lost 4. DATE Month Day Year 
ax (type or rin AGNES MAE SWOPE Seam 7 8 1958 
< 
So: z 5. SEX 6. COLOR OR RACE |7. MARRIED [_} NEVER MARRIED [] | 8. DATE OF BIRTH 97 AGE {In'voos IE UNDER I EAR] (FUNDER 24 HRS 
ee > Hours | Min. 
ae FEMALE ITE |wwoweof — oworctoO AN 31,1878 Ye. 
2 83 I Toa, USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 re 
3 see during mest of working life, even if retired) — 4 
ea oti HOUSEWORK WN HOME MARYLAND Dainty 
ey SDs 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 << 52 : 
88% WwW 1 ; 
Be edetete WILLIAM PENNER MARY BRIDENDOLPH 
= - 8 3 15, WAS DECEASED EVER IN U, S. ARMED FORCES? [16 SOCIAL SECURITY NO. |17, INFORMANT ‘Address 
Se EM: (fan no, oF vetnown) 4 (W yes, give wer or dates of vervice) ‘ 3 be ‘i 
3 ofp N07" | NONE MRS. EVELYN JOHNSON CLEAR SPRING MD, 
- £8 
8 £8 3 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (bland (c).] INTERVAL BETWEEN 
© gay PART 1. DEATH WAS CAUSED BY: (tr Ae wee ONSET AND DEATH 
= © < af a Z£, 0. 
£2 e8e 
pa zc o j a 
tees 3 ub DUE TO 
3 ff \ 
= 52> Conditions, if ony, which (b) 
3 3 Eo gove rise 10 immediote 
oE Wee Rie couse (0), stoting the under. ( OVE TO 
Seay lyin lost. 
Sess ying couse te 
SocRE (eae ESE Sag 
recy Ripe = Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART “Te WAS AUTOPSY 
fists , le 
fut > |< ves] No) 
2ga5c0 uv 
2 = ¥ 
3 5  |200. ACCIDENT WAS UNDERLYING []__ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
© & ] OR CONTRIBUTING T] CAUSE OF DEATH 
z 5 G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
< 4 os 
Zosss & [20c TIME OF INJURY “Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ae 120. (City or town) (County) (Siete) 
S522 2 a Hour 0, m. While Not while foctory, street, office bldg., etc.’ 
EsE25 = pm. 19 Jot work [] of work [J 4 a 
Be 8 ee 
g oS = 21. 1 certify that p nena, the deceased fram 40 C 2.5 2262, 998, ae 2 ae 19:5, S.that | last saw the deceased 
£3er: 
3 a e 3 & olive “ke e vite 19,59 om ond that deoth occurred ote Wf{70 m the causes and an the date stated above, 
& ba (a3 Di ae ibe. city or town, stote} 
ve ’ 
<28 £5 SIGWATUR Lt Ce : 
oe a 
faz / = 
2BIB5 U PHYSICIAN'S 7 ) — } 
SezZe NAME (Type) ce VIG oe, wre. Piece (ae E 
Fd B2°°9 Zo. BURIAL, CREMATION, 2b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 
© 1 tSrpeci saat et To ' inh 
22285 wevenr” |7/12/58 ST. PETERS LUTHREN CLEAR SPRING, MD. 
(Eile ahaa 
- Load 


VS A15 (4) UG 
1SM 10/57 A 


faa eile’ km SIGNATURY ADDRESS Zao, REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


Chan CLEAR SPRING,MD. —foagut1 458 (Qest ar 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 8 
CERTIFICATE OF DEATH 5 0548 4 


on 


eo 
Ca 

oy 

ey 


fA Reg. Dist. No. 
3 = ie Lec ta the Seibel tech Se (Where deceased lived. If institution: Residence before admission} 
si M E Washington marvtano || ° Ma. Sco Washington 
. 2 "i b. Arve TOWN (te pitide errors limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give riearest town) 
ond give nearest town ; 
$2 Hagerstown 5 weeks Yrural Smiths burg 
‘™ 2 Ge pope a4 HOSPITAL (if nat in haspital, give street address) STREET ADDRESS e. ply 
= oOck Nursing Home ' RFD #1 ves) NOL 
. 3. i oF First Middle lost 4. DATE Month Day Year 
C (Type or print) Arthur Lee Towson, Sr. | beam July 2, 1958 
D> F 7 ly IF UNDER 1 YEAR] IF IDER RS. 
é 5, SEX 6. COLOR OR RACE {7. MARRIED [A] NEVER MARRIED [-] i Bare OF ie 1866 Tees [IF UNDER 1 YEAR]IF UNI pe 
male white |wirowen _ pivorceo [] veris QL om. 


10, USUAL OCCUPATION (Gi 


i fel ef work done] 10b. KIND OF BUSINESS OR INDUSTRY | 1}. BIRTHPLACE (State or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


=> 
= 
2a 
bay 
a during Ra, rope if retired) 
Re hort. uris fruit Smithsburg, Md. 
€ 2 
a 3 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
58 Jacob Tolley Henreitta Bishop 
Be 
BS a WAS cere U.S. lel ile 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
es 0, OF Yoke ie) 
aie oat no Mrs. Julia P. Towson, Smithsbur Md. 
Pe no ’ ’ 
2 8 1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c)- INTERVAL BETWEEN 
-s PART |. DEATH WAS CAUSED 8 bs f ‘ ae ee 
7 § IMMEDIATE Cause, e nal Pn A | oat 2s de ham EA ila Se, OF 
Zé puE To ~ 
- eas i s ? 
a Conditions, if any, which (L tted teeter Of 20-7 eo 6 “} 
3 gove rise to immediate 4 ~ v ig 
5 coute (0), stoting the under- ( OVE TO 2 “ y ‘ g 
“a I I £ , 
G ying couse last. Kersten bas 2 ma a4 
3 
5 
iy 


physician. 


Past It, OTHER SIGNIFICANT CONBITIONS CONTRIBUTING TD ‘SSzaner BUT NOT LATEO TO THE TERMINAL DISEASE conor GIVEN 1N PART Te) 19. % od Bevis AS 
V4 “s O nog 


200. ACCIDENT WAS UNDERLYING CJ. 20b. DESCRIBE HOWANIURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 38.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 120. (City or town) (County) (State) 
Hour o. 9. While Not sie factory, street, office bldg., ete.) 
p.m. Jot work [[] ot work 4 


21.4 certify hat | gttended the deceased oa av ia EI eK PS, 19S-Fithot | last saw the deceased 


alive on. Zieceded 1 19282 _, and the-death“occurred a ‘om the causes and on the date stated above. 


forial-transit permit. 


MEDICAL CERTIFICATION, 


the reglstrar prior to burial, cremation, or removal, and in any event within 72 hours af 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
page 3 should be detached for use as tite 


a 
con 
BE 
Ba 
zz 
fa : 
=o 'S (Street, city or town, state) JATE SIGNED. 
35 ACTUAL y ,- cy 
3 | Usienay i LY ALA Cad MO. s -<GBA7. keg zg 
£a 
Be beers iJ ye 
ts pene ES eo pa eALE APTA ATTILEY vn! ; 
se Ra. Pa ib. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY _—_—‘[22d. LOCATION [7 Bet: town, or =e) [stote) 
> 
eS Mansale PS burg d 
= 2. roan DIRECTOR'S SIGNATURE ~ “ADDRESS ‘ 24a, REC'D BY xe Ub. Mahe: 'S SIGNATURE 


5 
2s 
a 


Minnich Funeral Home, Smithsburg, Md. “f 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
» 8493 — CERTIFICATE OF DEATH WOE ol ohey 


=e 
g 3 v eet 2 Cages BASICS {Where deceased lived. If institutian: Residence before admission) 
3 sh a. : b. COUNTY 
53 Washington cups ‘Maryland Washington 
rl 8 ii b. CITY OR TOWN [IF autside carporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 
s RURAL and give nearest town) 
$2 Hancock Life % Hmcock 
2 oe d. OOTY (If nat in hospital, give street address) / d. STREET ADDRESS e rte Opie 
ae Home YES =o NO — 
Ee ; 
a” a. piaedad First Middle lost 4 pare Month Ona 
= (Type or print) Mary Alice  Triece DEATH if, 2 19 58 


Pag: 


IF UNDER 24 HRS. 
Min. 


$. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [-] |. DATE OF BIRTH 
F W wiowenK) —_vvorceo) | 326.1863 


0. USUAL OCCUPATION pes kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY 


9. AGE (In yeors [IF UNDER 1 YEAR 
lost birthday) 
Days 
9 yn. : 


11, BIRTHPLACE (State ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 


during mast af working fife, even if retired) 
I Housewife Housewife Washington Count Wien. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Joseph A Vannosdeln Susan Rowland 
. WAS Dec easte aie U.S. aig ese 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
ce naeneen Raider er aae soaks “ ‘ 
No None Susan J Bohler Hancock Md. 


18. CAUSE OF DEATH [Enter only ane cause per line for (a). (b), and (c).] ry INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a). 


DUE TO 


Then please remove carbon papers. 


|, ¢rematian, ar remayal, and in any event within 72 hours ofter death. 


he low requires thot the death certificote be executed within 24 hours after death: Page 4 


has been signed by the ottending physician ond completely 


Fs Canditians, if any, which (b) 
E gove rise to immediate 
g cause (0), stating the under. ( OVETO 
eae lying cavte last. ey 
g 5 Parr Il. OTHER SIGNIFICANT CONDITIONS ATH FUT NOF RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. WAS AUTOPSY 
a fi 
a5 yes] No) 
or 5 


200. ACCIDENT WAS UNDERLYING [] 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


a 
0c. TIME OF INJURY “Month, Dey, Yeor [20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, 120F, (City or own) (County) {Stote) 
Hour a.m. While Not white factory, street, affice bldg., etc.) 
pom. 19 lat work [] ot work [ ‘ 


21. | certify thot | ottended the deceosed from___Jtiew An. WED f= EF, 19 425 thot | lost saw the deceased 
olive an_. 124 hot deoth occurred ot 4 ~M, fram the couses and on the date stoted obove. 


fj DDRESS (Street, fity ar tawn, state) F DATE SIGNED 
wo PRtafesk t_ Vel, O-F 


fer nature of injury in Port 1 ar Port It af item 18.) 


& 


page 3 should be detached far use os 


the registrar prior ta buri 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURI 


PHYSICIAN'S 
Nn te ee ee 


‘220. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City. tawn, ar caunty) {State} 
Betray eg 2 
etome-ee Penns 


23. FUNERAL DIRECTOR'S SIGNATURE OGRE 24g. REC'D es TEGISTRAR ‘Dab, REGISTRARS SIGNATURE 


moy be retained by the hospital ar o! 


TO HOSPITAL OR ATTENDING PHYSICIA 
TO FUNERAL DIRECTOR: After this cert: 


VS AIS (4) 
15M 9/38 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
OR.WILLIAM BREWERS 5 
8467 CERTIFICATE OF DEATH 


oll | 


2 e Reg. Dist. No. 
3 aM ya RE PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inntution: Residence before odmisson) 
% °. 4 e b. COUNTY 
32 ra Washington bg Penna nklin 
Bs b. CITY OR TOWN (IF oulside corporate limits, write | ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If autside corporate limits, write RURAL and give neares! town) 
Sy RURAL ond give neorest ou 1) br * - # 
$2 Hagerstown ? hrse aynesboro R 
e4 2 d. ener Rear {IF not in hospitol, give street address) d. STREET ADDRESS: e. EAiard 
£5 
ae Washington County Hospifal Zullinger yes [] No (¥ 
Pp 3. NAME OF First Middle tot 4. Date Month Doy Yeor 
‘" (Type or print) James Car: Walker DEATH July 31 168 
e 5. SEK 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] | 8. DATE OF SIRTH 9. AGE {In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Male Cauce lost Peas Dae |Howed In: 
WIDOWED K] oivorceo [J JAN, 4 1881 
—~[100: USUAL OCCUPATION (Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (State ar foreign count) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
I PREACH HER RETIRED MARTINSBURG W.VA, U.S. 
[\4. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
JOHN W. WALKER MARY MC CLELER 


eo wae | none | ns YNE 
NO NONE NONE MRS ,.MAUDE WALKER WAYNESBORO R.H.3 


18. CAUSE OF DEATH [Enter only ane cause per line far (a), (b), ond ().] INTERVAL BETWEEN 


e - INSET AND_DEATH 
PART | DEATH MEDIATE CAUS? op Mural thrombus of right ventricle with extension (Several weeks 


Ub 4 DUE TO 


Gondiilonas¥f any, wKien wo» Myocardial dilitation with passive congestion of [6 months 


gove rise to immediate . 
couse fe stating Weenie f, SUEIO circulation 


lying couse last, «—Arteriosclerotic Cardiovascular disease 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19.. Rete evil dl 
MED 
Generalized arteriosclerosis and senility yes@]_No 1) 
20a. ACCIDENT WAS UNDERLYING (]_— | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of item 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


SS pn Tar = Fn epee 
20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED — |20e. PLACE OF INJURY [Home, form, | 20F. (City or town) (County) (State) 
Hour o. pn. While Not while foctory, street, office bldg., spilt 
p.m. 19 fot work (J ot work [J 


21. | certify that | attended the deceased from,__June 30, 1958, CTE ., 19.58. that | lost sow the deceased 


Then please remave carban popers. 


-e Jaw requires that the death certificate be executed within 24 haurs after death: Page 4 


§ 


as been signed by the attending physician and completely fil 


physicion. 


e burial-transit permit. 


the registrar priar to buriol, crematian, ar remaval, ond in any event within 72 hours ofter death. 


Zz 
9 
< 
6 
= 
= 
= 
Fr 
o 
z 
a 
ray 
s 
= 


alive on_sJuly.21 _______. 1 158) & and that death occurred at; 20._PM, from the causes and on the date stated above. 

: ADDRESS (Sireet, city oF tawn, stote) DATE SIGNED 

) | |StewATun », 229 He Baltimore Ste, Greencastle 8/1/58 
/ i Penna. 


ee W. C. Brewer, M.D. ee ee ee 


‘Z2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
AUG. 2. 19 GREEN MART INSBURG,W.VA, 


23. rORERAL Le SIGNATURE ADDRESS fs REC'D BY REGISTRAR eat R'S SIGNATRE 
=a dvtistn owe WG 4S | RL search 


may be retained by the hospital of atten: 
poge 3 shauld be detached far use os 


TO HOSPITAL OR ATTENDING PHYSICIAN, 
TO FUNERAL DIRECTOR: After this cert 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9 CERTIFICATE OF DEATH 


ll 


\ QS4Kk4 


:) 


Conditions, i any, which #VYU PEM dah prese tern h'c. 
gove rise to immediote 
couse (0), stoting the ynder. ( PVE TO 


lying couse lost. te) 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fa) } 19. Reecneeene 


ves) NO sl 


4 Reg. Dist. No. 
od SDS 
3 3 a } 1 Maree 8 DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admission) 
So o. a. b. COUNTY 
33 “Washington Baer land Washington 
3 3 b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 
5 RURAL ond give nearest town) 
eo agerstown Life Hagerstown 
= 2 d, NAME OF HOSPITAL (If not in hospitol, give street address} d. STREET ADDRESS @. 1S RESIDENCE 
=e OR Bet: / ON A FARM? 
ae S. Potomac St. / 663 _S. Potomac St. ves] NOD) 
. 3 3. NAME OF First Middle lost 4. DATE Manth Day Yeor 
P (ype or print) Mary Kate Williams can July 16 19 58 
> 5. SEX 6 COLOR OR RACE |7. MARRIED [ACNEVER MARRIED [-] | 8. OATE OF BIRTH ?. AGE (In Wee [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
3 lagt_birthdoy! = 
ss Female | White |woow ng  oworceoO |Dec. 26, 1885 03 a Ror Migcs esi! " 
— ae 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INOUSTRY | 11. BIRTHPLACE (Stote or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
8 g = dur most of te ‘even if retired) 
tee ouse Wife Own Home Hagerstown Ma, 
° 8 £ I 13. FATHER'S NAME ? 14, MOTHER'S MAIDEN NAME 
695 
ae Victor E. Gruber Lillian Stauffer 
£ 2 Ie WAS Mase ate u.s. oo 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
= jan, 0, oF wren ft es gre weer verve} 
25 -- Sad Grover C, Williams Hagerstown Md, 
z 3 18. CAUSE OF DEATH [Enter only one cause per line far (2), (b), ond (c).] INTERVAL SETWEEN 
=a PART I. DEATH WAS CAUSED BY; 
o¢ IMMEDIATE CAUSE (o] baa Kans othe 
2é r DUE TO 
a. ‘ 
z 
Hy 
2 
c 
3 
a 
4 
2 


200. ACCIDENT WAS UNDERLYING [J ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.} 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City ar town) (County) (State) 
Hour 0. 1, While Not while factary, street, office bidg., etc.) i 
p.m. 19 Jot work [] at work t 


21. 1 certify thot | attendedsthe deceased from_..___ Wf 23, 19 YZ t0_____D JG, 19S Pithat | last sow the deceased! 


MEDICAL CERTIFICATION 


olive on____.___, we LL. 2S8., ond thot death occurred at! A P2izert, from the couses ond an the dote stoted abave. 
y) ADDRESS (Street, city or town, stote) DATE SIGNED 
sattine _Yoky Nifoon Gates uo 15k lest Washincton Stay .1:17:58.___ 


NAME (ives) oh Hornbaker, MeD, 


the registror prior to burial, cremation, ar removal, and in ony event within 72 hours 


may be retained by the hospital or ott 
page 3 should be detached for use os 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 haurs ofter death: Page 4 
TO FUNERAL DIRECTOR: After this cert 


Zo. SoalaL eR’: ‘ZZ. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, ar county) (State) 
i 
Bieter ~18-58 Rose L emetery narerstown Md 
123. FUNERAL DIRECTOR'S SIGNATURE ADORESS 2ha. REC'D BY REGISTRAR | 24h, REGISTRAR'S SIGNATURE 


re) Minnich Funeral Home Hagerstown Md, |oar JUL 21 ‘58 


= 


by the funerol director, 
2 should be filed with 
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in 72 hours ofter death. 


Then please remove carbon popers. Pag: 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8469 CERTIFICATE OF DEATH OS4548 


Reg. Dist. No. 
2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
Hyland b COUNTY Frederick 
©. CITY OR TOWN (If outside corporote limits, weite RURAL and give nearest fawn) 


Rural- Smithsburg x v 


d. STREET ADDRESS ; . bara 
Foxville YES a noO 


if pee esl okt 
e 
Washington Gyna eewed 
b. oe spent {Hf outside corporote limits, writ ¢. LENGTH OF STAY IN Ib 
jive nearest town’ 
‘Haderstown 4 days 
d. ats OF Reo (If not in hospital, give oddress) 


Washington Co. Hospital 


3. nee nd First Middle lost 4. robe Month Day Year 
(nie A alla BEUNA Vv. WOLFE DEATH July 12 1958 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED Ja] | 8. OATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
‘eygrinsen Min: 
nale white |wiowoQ  ovorcto | May 2, 1886 yi. 


Wo. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INOUSTRY 


nM, RTPA {Stote or fareign country) 
during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


Ret. Merchant Gen. Mdse. Frederick Co. M4. U.S.A. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Jonathon Wolfe Amanda Blickenstaff 
ars WAS piensa We U. $s. ~~ Lipbe 16. SOCIAL SECURITY NO. }17. Me peal Address 
at eter ties shea Ses Ui ; 
| -4-7a0¢ \Ir1.Sensenabau Smithsburg, Md. Rts#1 
18. CAUSE OF DEATH [Enter ‘only one couse per line for (0), (b). and {c) i INTERVAL BETWEEN. 
PART 1. DEATH WAS CAUSED BY: == YY 76 yy, . pao pie 
/ —_ : IMMEDIATE CAUSE (a! 4 - £2 On eee Ess <i att i— Q 
d > K CUETO 2 
Conditions, if any, whieh od a on / aeiea 12) cz-be-o 04 ab ae 


lo immediate 


DUE TO ? Ta 


2 ¢g Ped? 


é Past Il. OTHER SIGNIFICANT CONO/MIONS CONTRIBUTING Tp) DEATH BUT NOT R MINAL DISEASE COMADITION GIVEN IN PART 1(0}|19. Wp AUTOPSY 
= p \ 

$ yes] Not} 
= | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW 1QJURY OCCURRED. (Enter noture af injury in Port Vor Part It of item 1B.) 

& ‘OR CONTRIBUTING [J CAUSE OF DEATH L 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& ]20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED 208. PLACE OF INJURY [Home, farm, | 20f. (City or town) (County) (State) 
6 Hour 0. m. While Not while factory, street, affice bldg., etc. M 

= p.m. 19 lot work (] ot work 


at | attended the deceased from ap, Lh. py hah wha... 1MS~Sithat | last saw the deceased 
ioe. ae Lea, se and that death accurred oy f tbo am the causes and an the _ stated above. 
PHYSICIAN'S 


3 (46 DRESS (Street, si or town, Rs ry SJGNED 
MO. LOY AM SOY PL 2. 
|_[NAME (Type)_&f ¢ 7p 


7a. BURIAL, CREMATION, | 220. DAT “DATETHEREOF | Yc NAME OF C Tata NAME OF NAME OF CEMETERY ‘OR CREMATORY Wd, LOCATION (City, town, oF gbunty) {Stote) 
tee red ® 
ormed olfsville red,Co, Ma 
DRS Soyer ADDRESS 2do. REC" REGISTRAR | 24b. (REGISTRARS SIGNATURY 
fe tas MUS Ss CE Wy) 
P. Ae = VC OATE > 
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VS AIS (4) 
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Cad 


2 should 


by the funeral directar, 
) with 


Then please remave carban papers. si 
any event within 72 © death, 


er mit. 


as been signed by the attending physician and campletely fill 


physician. 
rial-trai 


the registrar priar ta burial, cremation, ar remaval, ani 


s 


may be retained by the haspital ar at! 
Page 3 shauld be detached far use as 1! 


TO FUNERAL DIRECTOR: After this cert 


5M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ne 
tT, CERTIFICATE OF DEATH 1S 43bb 


Reg. Dist. No. 


1, PLACE fae Sati # Bir clades {Where deceased lived. If institution Residence before odmission} 
= 3 QUNTY 
ashington mammano |! Maryland washington 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 


: €, CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town) 
RURAL ond give neores! town) 


Hagerstown 3 Days Hagerstown R # 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress} d. STREET ADDRESS e. 1S RESIDENCE 
oR INSTITUTION 3 ON A FARM? 
Wash. County Hospital | College Road ves C) NOCK 
3 pa Fea First Middle Lost 4. il Month Day Yeor 
(ype or pie) §=— ss AN NA CLINE WINTERS#WOLFE fan July 1 1958 19 
5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNOER 1 YEAR] IF UNDER 24 HRS. 


Hours. Min. 


st vido, 


Fesale White  |wiowat ovorceog] | May 9 1877 


Ws. ey ah cee to ee kind ‘4 arisen 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
luring most yr kinng ve if if } 
Housewife” | Own Home Fiddlersburg fésh. Co MM. USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Samuel Cline Laura 
+ WAS: Paani U.S. ARMED: opiae 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
ita pas ARMED FORCES Fs 
eee None larvey Winters 75 Madison Ave 
18. CAUSE OF DEATH [Enter ‘only one couse per line for (0). (b). ond ().] ca oul INTERVAL BETWEEN. 


ONSET AND DEATH 


PART |, DEATH WAS CAUSED BY: months 


ts caus oronary ing 


Ly Ab, DUE TO 
Conditions, if ony, ze | 


b) 
gove rise to immediote . 


couse (0), stoting the under- ( OVE TO 
lying couse lost, tc) 
Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART el Was aurorsy 


Arthritis, rheumatoid involving spine principally NO. 


yves(] NO 
200. ACCIDENT WAS UNDERLYING [J__ | 20b. DESCRIBE HOW INJURY oe ee {Enter noture of injury in Port | or Port I of item 18.) 
OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ee 
20c. TIME OF INJURY Month, Day, Year } 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, Si $204. (City oF town) {County {[Stote) 
Hour a.m, White Not while foctory, street, office bldg., ete.) ! 
p.m. 9 Jot work [] ot work [] H 


21. | certify that | attended the deceased from Yune 29 168 tod _, 18_.,thot | lost sow the deceased 
alive on__sJ1 InBBe, and that death cetitiel ot6255P_M, fram the causes and on the date stated abave. 


pst ADORESS (Street, city or town, stote) DATE SIGNED 
a eo ee ee ae 
PHYSICIAN'S 


name (ved) William T, Layman, M.D, _Hagerstown Maa aryland _ 


To. Rea cise ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
ty 
Burtal 7/3/58 Rose Hill Cemeter 


erstown Wash. Co Md, 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


‘24a. REC'D BY REGISTRAR ‘2a, REGISTPAR'S SIGHATYRE 
Andrew K. Coffman Hagerstown Md, Gut ack 


DATE JUL 8 58 


MEDICAL CERTIFICATION, 


cy 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


VS ANS (4) 


‘MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 P. 
CERTIFICATE OF DEATH (S492 


eo: Reg. Dist. No. 


al 


sé 
a3 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceored lived. If institution Residence before odmision) 
32 cou’ Washington marnano || Maryland >" Washington 
7 rf M b. CITY OR TOWN (IF outside carporate limits, write |. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside carporate limits, write RURAL and give nearest town) 
7 RURAL ond give nearest lawn) 
2 Williamsvort 6 days X% Williamsport 
2 3 G; d. NAME OF fee Me (If nat in haspital, give street address) dy STREET ADDRESS e. Ble es 
se) OU WAT ISEMSbort Sanitarium / 41 Fenton Ave. ves (} No BY 
> 
Se 3. NAME OF First Middle lost 4 DATE Manth Doy Year 
Rs (Type er print) Harriett % Young SEATH July x5 19 58 
2 mp 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] |@. DATE OF BIRTH AGE fn xeon TF sal TYEAR] IF UNDER 24 HS, 
fe 
Female White wivoweoX] oworceo (| May 31 1889 ml nea pel Ng 


Vo. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF 8USINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 


s by re Pa Wecied) i CITIZENy ay OL COUNTRY? 
= pring tacelict senrsieniifereton ei 
&Z— fous sewite Home Rome Kansas Aferican 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Wy Cyrus Markwood Ludy Ida Mae Grove 
ina See ced 16. SOCIAL SECURITY NO. | 17. INFORMANT tt Fentoft* Boy eel 
No [No None Evans Young lifamsport tid. 


pe BETWEEN 
On D DEATH 


1B, CAUSE OF DEATH [Enter anly ane cause (a), (b), and (c).] Lactsk- 
PART |. DEATH WAS CAUSED BY: PL erry) Leg 
IMMEDIATE CAUSE (a! Lite. 


Then please remove carbon popers. 


the registrar priar to burial, cremotion, of remaval, and in any event within 72 hours 


EO 
DUE TO 
o 
Canditians. if any, which rs Me yO, htcthe 
gave rise 10 immediow | i 5, 


cause (a), stating the under- 


has been signed by the attending physician ond completely fi 


rial-tronsit permit. 


lying cause last. © 
Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o]]19. ypeacrpeey : 
é oe tS MED? 
4 y ves NO 


200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Var Port IW af item 18.) 
‘OR CONTRIBUTING C} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or fawn) (County) (State) 
Hour a.m. While. Nat whi factory, street, affice bldg., ete. ue 1 
19 _[ot wark [7 ot work} 


2.4 aes that d the decease m._ WEE srs. 2 W208, rot ----, 19:2, that | last saw the deceased 
alive me “4 4 


MEDICAL CERTIFICATION 


ao 19-.249._,/gnd that death accurred ot the couses an * the dote stated abave. 
ahr “abo as bet bt. town, st 
MO: cscs A)_\ Af OA item © 
PHYSICIAN'S 
NAME (Type)_<$-#-¥¢ HA a‘ 1p (rau ry. ad 
ee EE ees 
729 LOCATION (City. fawn, or caunty) (State) 


Williamsport 


Ml ppecrogs SIGNATURE-5 ov _->, “Ss / | aa, REC'D BY REGISTRAR | 24b tw R'S SIGNA 


5m 10/57’ LY Z Mf CVS DATE 


may be retained by the hospital ar offending physicion. 


TO FUNERAL DIRECTOR: After this certifi 
page 3 shauld be detached for use os 


